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ABSTRACT 

Presented is the final report of the Service 
Integration Project, a North Carolina deMcn£tration project to 
facilitate collaboration of local programs particularly those 
sponsored by the Developsental Disabilities prog ran and the Head 
Start program. Individual chapters deal vith the follcving topics: 
overview of service integration; the huian perspective of service 
integration; developaent of the project through aobilization of 
resources available through the Chapel Hill Training-*Cutreach 
Project, the Developmental Disabilities Technical Assistance Systen, 
and Region IV Network of services to the handicapped in Head Start; 
the service integration program plan; implementation of service 
Integration; the state advisory task force for service integration; 
advocacy as an examination of its interaction vithin the human 
service delivery system; alternative models for interagency 
coordination; the collaborative prcce^&s for service integration; 
evaluation; and recommendations for replication and investigation. 
Appendixes include an organization chart, the operating plan, project 
operating plan, calendar of events. Head Start needs assessment form 
questionnaire, agenda of a planning conference, the collaborative 
agreement form, sample letters, conference agenda, evaluation data 
from the state Advisory Task Force, a process manual for 
collaborative planning, and evaluation data. (OE) 
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Mrs* Anne R. Sanford 
Oiapel Hill Training -Outreach Project 
Lincoln Center, Merritt Mill Rd. 
Chapel Hill, North Carolina 27514 



Dear Anne.: 

On February 10, 1976, we had a unique meeting in Chapel Hill with leaders 
from around the State of North Carolina. They represented various service 
and training programs whiih were relevant to the discussion how to mesh 
service syst'^s, particularly those sponsored by the Developmental Disa- 
bilities program and the Head Start Program, to improve the quality and 
quantity of services to Head Start handicapped children. 

We felt at the timje that it was a productive meeting, centering around a 
concept paper which was then entitled, "A Region IV Proposal for an Exemplary 
Service Delivery System for the Handicapped Child." The basic idea was to 
try and mesh in North Carolina, az many programs as possible to learn if it 
could be done, yhat the problems would be and' if such a system as would be 
developed would^ have utility in other states. 

The system as was developed by you and DDTAS was finally called the '^Service 
Integration Project." We feel that this final report will be significant in 
that it will show accurately what can be accomplished by such an effort as 
well as pitfalls and shortcomings and lessons for others. 

We liere in this office wish to thank you and your staff and the staff of 
DDTAS for the high degree of professionalism and dedication to the project 
which has been demonstrated throughout. 

Sincerely, 
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Rationale 

Services integration represents a terminology which is unfamiliar 
to a significant number of consumers, professionals and paraprof essionals. 
Yet the application of services integration theory and practice is critical 
to the ef feet iw- human services delivery system. A major source of 
confusion which characterizes service^ integration in concept is the lack 
of uniformity in its semantic definition. A brief review of a sample of 
the definitions which are typical for services integration follows: 

(1) "The decentralization of social programs in order uo reduce 
the complexity , of government and to return more decision-making 
power to the states" (Salasin, Susan "Two Views on Services 
Integration: Bertran S. Brown and Reubin Askew", Evaluation , Vol» 
3, Nos. 1-2, 1976). 

(2) "Services integration is a sJLow, evolutionary process of 
developing linkages among service providers." (Morrill, William 
A. "Services Integration and the Department of Health, Education 
and Welfare", Evaluation , Vol. 3, Nos. 1-2, 1976, p.54)* 

(3) '"Integration of service through one-stop service centers and 
application of a single case management approach." (De La Porte, 
Louis "Organizing Human Services in Florida, Response to a Public 
Policy Press", Evaluation , Vol. 3, Nos. 1-2, 1976, p. 81). 

(4) "To some it means improving the coordination and communica- 
tion between programs* To more radical proponents, it implies 

a restructuring of the entire service delivery system; in parti- 
cular, the abolition of categorical supervision of service deli- 
very." (Heintz, Kathleen G. "State Organizations for Human 
Services", Evaluation , Vol. 3, Nos. 1-2, 1976, p. 108). 

(5) "A service delivery system which can provide all those 
services needed hy a given client or community, constrained only 
by the state of the art and the availability of resources" 
(Services Integration in HEW: An Inicial Report , by Sidney Gardner, 
February 26, 1971). 

(6) Services integration aims "at developing an integrated 
framework within which ongoing programs can be rationalized and 
enriched to do a better job of making services available within 
the existing commitments and resources.. Its objectives must in- 
clude such things as (a) the coordinated delivery of services 
for the greatest benefit to people; (b) a holistic approach to 
the individual and family unit; (c) the provision of a comprehen- 
sive range of services locally; and (d) the rational allocation 
of resources at the local level so as to be responsive to local 
needs." (HEW Secretarial Memorandum on Services Integration - 
Next Steps, June 1, 1971). 

(7) "The linking together by various means of the services of 
two or more services providers to allow treatment of an individ- 
ual's or family's needs in a more coordinated and comprehensive 
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manner." (Parkham, James, "Constraints in Implementing 
Services Integration Goals -The Georgia Experience" American 
Society for Public Administration, March, 1974, p. 15). 

Obviously, the concept of services integration is very diversified, and 
the variety of meanings seems to be correlated with the level of government 
for which service integration is a goal. 

In order to understand the rationale and implementation for the 
Chapel Hill Training-Outreach Service Integration Project (SIP), it is 
important to be aware of its operational definition as such. The intent 
of the SIP and the basis for its definition is to provide a coordination 
mechanism for the delivery of services by community agencies to North 
Carolina Head Start children who are handicapped. The SI? has used a 
format of agency collaboration for services needed by handicapped children, 
their families, and/or the agencies in a community which serves these 
children. The structural fomt of the SIP has allowed close coordination 
with thfe North Carolina Head Start Handicap Network in planning and imple- 
menting its service objectives. 




Bibliographic Information 

Service integration is an area which needs additional study to 
determine its greatest potential for effectiveness. Such study should 
be coupled with practical application of its theoretical premises. The 
test of the current technical report is designed to offer a practical 
guide for the implementation of service integration as well as a theor- 
etical context. The following bibliography is a beginning reference for 
those who wish to explore supplementary perspectives on the concept of 
service integration. 
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"From a consumer perspective, service 
integration would tend to eliminate 
frustration and restore dignity to 
the consumer." 

Ronald J. Anderson 
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THE HUMAN PERSPECTIVE OF SERVICE INTEGRATION 



The birth of a child with a disability may mean the beginning of a 
great deal of frustration and despair for many parents of handicapped 
children • These anxieties may be characterized by such unknown factors 
as where to find help, where to find the medical, therapeutic, educational, 
counseling and financial assistance that is needed 50 provide the minimum 
development of the child. "**TIie""d'espair that*' cfiaractArl^es the birth of a 
disabled child is provoked by a number of naturally and humanly imposed - 
obstacles. 

The parent begins by accepting the handicapped child. Dealing with 
the feeHngs of guilt and resentment is displayed in different types of 
behavior. Some parents overprotect, some ignore, and some vigorously 
seek help. In the past and present many parents are frustrated by the 
myriad of "red tape", bureaucratic shuffling of paper, and arbitrary 
income guidelines which make it difficult to obtain the services needed 
to minimize the effect of the handicap on the child. 

Stories from parents and consumers illustrate the frustrations of 
obtaining services. Perhaps the most common story is the parent who 
seeks support services, yet is unable to identify the agencies who can 
assist. Once an agency has been identified, agency representatives may 
use phrases like: "We don't have that service at our agency"; "You will 
bave to talk to another agency"; or "We just don*t have the funds to help 
this year". On tue other hand, parents and consumers may be given such 
a "run around" that it hardly seems worth while to pursue further help. 

Once an agency has been identified as helpful, a new twist in the 
service story is begun. Many parents and cons^umers report annual instances 
of bargaining. If the support services are needed for long periods of 
time, agencies tend to look at the cost effective product. That is to 
say, agency representatives begin by placing certain requirements on the 
client or, in some cases, they begin to limit their services. This 
maneuvering 'with agencies is not an uncommon practice. The annual nego- 
tiations can take place with several agencies depending upon the function 
of the agency and the specific need of the client. 

The author recalls his early childhood and can relate personally to 
the frustrations of the parents of a disabled youngster. The annual 
bargaining, the "territoriality", the professional jealous-^es, and, finally, 
the superior posture of agency representatives are phenomena for early 
concern. 

The author recalls the comments of his parents when requesting agency 
assistance. The most common complaint was that agency representatives 
acted as though the funds were coming out of their personal bank accounts. 
Additionally, agencies demonstrated no apparent remorse about denying a 
request for assistance. The author recalls his father's return from a 
school board meeting one evening when the school district's financial res- 
ponsibility was in question. The school board had told the parent that 
they would no longer be able to pay the needed out-of-district tuition. 



Needless to say, this caused a great deal of despair. 

The author remembers his own feelings when requests were turned down 
or when his parents had to negotiate with agencies. Little understanding 
and little thought has been given to the perspective of the handicapped 
youngster who understands that his parents are meeting with frustration 
because there is something wrong with him* As a child, the author felt 
as though he was causing his parents undue hardship and frustration. The 
impact of that feeling is little known. Not only did the intercourse with 
agencies cause feelings of guilt, but it was a constant reminder that the 
author's handicap made him different from others. 

As the years progressed and the au^or began to negotiate for ^ 
services, a new perspective began to take shape. The negotiation with 
service agencies can be long and laborious. To make those negotiations 
simpler, it was in the mind of the author to acquiesce. A consumer should 
understand the nature of the agency and its representative. It was not' 
long, before sophi^^rication was achieved in dealing with agency personnel. 

The author's perspective is based on years of negotiations with 
agencies. It is clear that frequently one has to sacrifice human dignity 
to obtain services for the needs that cannot be met in any other way. 
Perhaps service integration can minimize some of the inferior feelings, 
guilt, and frustration that can result from interaction with service 
agencies. 

During the Nixon Years federal and social programs were being 
"phased out". Former President Nixon wanted to shift social programs to 
the local level. In theory, this idea is sound. The shift of social 
programs to the local level should' provide for more immediate services; 
local needs* are known better by local agencies, and local agencies -deal 
with a smaller catchment area. Why, then, has the federal government been 
asked to take on greater and greater responsibility for social programs? 
The author believes there are two basic answers to this question. 

First, the need for funding has caused local and state governments to 
seek assistance from the federal government. The side effect of federal 
financing has been the excessive amount of bureaucratic paperwork in the 
name of accountability. In efforts to make stated and local agencies 
accountable for federal funds, extensive time and money are spent on 
administrative costs. and procedures.' 

Secondly, because local agencies might not have been responsive to 
consumers, it has been necessary for consumers to request federal assistance. 
Additionally, consumers have asked the federal government to exert 
pressur^e on state and local agencies to insure that . services are provided. 
Frequently this action has caused a "Catch 22" effect. 

Service integration, it appears, would be a more effective and sys- 
ceraatic approach to service deliver}^. Those who are now proposing service 
integration are beginning to find out what consumers have known for years. 
Service integrators are learning that there is great deal of overlap, 
fragmentation, and breakdown in the service system. 



"Integration at the local level might be difficult without parallel 
integration at superior levels of government/* (Gage, "Integration of 
Human Services Delivery Systems", Public Welfare, Winter, 1976) • The 
fragmentation, gaps, and overlap encountered in the service delivery 
system are due largely to categorical funding according to statutory 
descriptives. If one understands that the needs of a person who has a 
specific disability do not inevitably follow established categorical 
guidelines, then the rationale for service integration becomes much clearer. 

The "Case Management" model or the "Single Port of Entry" model have 
merit in the integration of services. The District XI Developmental 
Disabilities Services Plan of Central Iowa employs a person who is present 
when the handicapped individual enters the system. In this plan the 
person assigned to a case is called a convener and is charged with moni- 
toiing the development with an individual plan for the client. 

From a consumer perspective, service integration would tend to 
eliminate frustration and restore dignity to the consumer. 
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INTRODUCTION TO THE SERVICE INTEGRATION PROJECT 



In recent years the federal government has sought to in(irease 
interagency coordination among human service delivery systems. A notable 
step in this direction was the joint memorandum issued by the Office of 
Child-Development (OCD) and Developmental Disabilities (DD) in January, 
19/ . This joint announcement, signed by the Directors of the Offices of 
Child Development and Developmental Disabilities, urged ,OCD/DD collabor- 
ation in coordinating and expanding services to young handicapped Head 
Start children. 

In support A the OCD/DD interagency thrust, the Region IV Office for 
Human Development surveyed potential resources which might develop and 
coordinate mechanisms for integrating service delivery to handicapped 
children in Head Start. The resources of two well-established programs 
were mobilized to develop a pilot Service Integration Project (SIP) in 
.the state of North Carolina. 



_ The Chapel Hill Training-Outreach Project 

As an exemplary First Chance Project of the Bureau of Education for 
the Handicapped, rhe Chapel Hill Project has served as the coordinating 
agenc.Y for Region IV servict ^ to the handicapped in Head Start. Chapel 
Hill Project methods and materials constitute the basis of the OCD eight 
state regional network goals. (See Design of Regional Network .) In order 
to maximize efforts for OCD/DD collaboration, the unique resources and 
established network reJationships of the Chapel Hill Project were mobilized 
for the Servica Integration Project (SIP). Funding by the Office of 
Human Devt^lopment to the Chapel Hill Project financed the implementation of 
the pilot Service Integration Project. 



The Developmental Disabilities Technical Assistance System 

The 'Developmental Disabilities Technical Assistance System (DD/TAS) ^ 
located at the' University of North Carolina in Chapel Hill, is funded by' 
Developmental Disabilities (DD) to strengthen state DD councils. The 
extensive services of DD/TAS offered a unique resource for consultation to 
SiP in: evaluation procedures; DD legislation; planning; advocacy; public 
awareness; organizational influence; staff utilization; resource acquisi- 
tion and utilization; legal rights; and sub-state area structures. 

Collaboration between the Chapel Hill Outreach Project and DD/TAS 
financed a, subcontract to access the resources of DD/TAS in developing the 
Service Integration Project. 
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-^ The Region IV Network of Services to the Handicapped in Head »tart 

The stace of North Carolina is divided into six geographic clusters ' 
of couh'ties which receive services through the Head Start network. Since 
January of 1974 the Chapel Hill Training-Outreach Project h^s received 
funding from the Office of Child Development to design, coordinate and 
implement a system for training Head Start personnel in mainstreaming the 
handicapped child. A diagram which shows the structure ov this system 
is located in the appendix of the current chapter. The fjiinding for the 
massive activity of coordinating the Head Start Handicap Network extends 
itself throughout all of the eight states in the Regicn IV Office of 
Child Development distribution: Alabama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South Carolina and Tennessee. The North 
Carolina geographic cluster divisions are based on the /network design for 
handicap services in Head Start. / 

Each of the eight states in the Region IV Handicap Effort of Head 
Start har, a unique system for coordination of direct /services , training, 
and technical assistance. VJithin the state, this network is a three level 
system consisting of: (1) State Coordinator of Head Start Handicap Effort, 
(2) Specially Funded Coordinator of Head Start Handicap Effort, and (3) 
Local Coordinator of Head Start Handicap Effort. / 

/ 

In North Carolina, as in the other states of /Region IV, the State 
Coordinator is located administratively in the State Training and Technical 
Assistance Office. This state-level role is mulj^i-dimensional, but 
primarily has the responsibility for maintaining^ continuity of structure 
and arrangement in the organization of the statewide network of services 
to the handicapped in Head Start. It is essential that the State Coordina- 
tor works closely with the other levels of the/Handicap Network if dupli- 
cation is to be avoided. / 

Another level for coordination in the regional network is that of ' / 

the Specially Funded Cluster Coordinator;. This person is in the inter- / 
mediate position of communication among^ the /local Head Start programs and j 
The State Coordinator of Handicap Services./ The Specially Funded Coordi- y 
nator assumes the responsibility of providing and procuring training and/or ^ 
technical assistance in the Handicap Effort for the local Head Start > 
programs of the cluster. The Specially Funded Coordinator implements the ^ 
various needs assessments and other mechanical procedures necessary fc ^ 
local programs in complying with governmental guidelines for the Handicap ^ 
Effort. The recruitment of training and/ technical assistance resources is 
a critical role for the Specially Funded Coordinator. This position is >. 
located administratively in a local Head Start program, which receives 
special supplemental funding for outreach ^services . / 

/ 

The third component of the Head Start network of services to the , 
handicapped is the Local Handicap Coordinator. While this person is j 
located in the local Head Start /program, his/her responsibility is directly 
to the local program rather than a geographic clustering of Head Start / 
programs. This position carries the responsibility of communicating regvi- 
larly with the Specially Funded Coordinator regarding program needs and / 
accomplishments. Additionally, the local Handicap Coordinator maintains 
regular contact with the Head Start program staff and community agencies , 
in coordinating direct services, training and technical assistance in 
meeting handicap needs. 
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The SIP has distributed a Head Start directory which provides such 
information as names and telephone numbers of each Specially Funded 
and local program, counties served, directors, and Specially Funded 
Coordinators. Summer programs are not included. There exist thirty 
eight full year programs for North Carolina Head Start. The' Service 
Integration Project (SIP) is funded to provide a coordination mechanism 
for North Carolina Head Start in acquisition of services to handicapped 
children. The SIP is administered. through the Chapel Hiil Training- 
Outreach Project and has made its services available to all one hundred 
counties of the state of North Carolina, An outline of the program goals * 
and objectives is included in the appendix for this chapter. The SIP has 
engaged in approximately thirty meetings and conferences during its program 
year throughout the geographic distribution of North Carolina. The 
purpose of these meetings has bfeen to assist the North Carolina Handicap 
Network in its efforts to coordinate services for Head S'-art handicapped 
children. (See SIP Calendar of Events in Chapter III appendix.) 

North Carolina is a premium population in need of coordination among 
its service delivery systems. As is cited by Dr. p. Arden Miller of the 
University of North Carolina at Chapel Hill, twenty to twenty- five percent 
of all children in North Carolina are raised in poverty level households. 
This includes nearly half of all black children. Among other alarming 
notations by Dr. Miller is the statement that a child from a low income 
family is fifteen times as likely to be diagnosed as retarded as a child 
from a high income family, 

A recent publication of the Atlas of Statistics on North Carolina 
reports that rio appropriate program in North Carolina public schools serves: 

84% of the multiply handicapped children - . , 

61% of the homebound 

97% of those with hearing impairment 

59% of those with speech disorders 

67% of those with visual defects 

In order that such gross inadequacies can be modified and improved, 
it is essential that human service agencies increase the quality and 
frequency of their planning together for children and other consumers. 
Service integration can be a very necessary response to this need. 

Other notable content of the Miller report warrants the attention 
and action of persons concerned about children and families. For example, 
Dr. Miller cites that disability due to accident or illness is fifty 
percent higher among poor children than among children who are raised 
at high income levels. While Title V and Title XIX programs both are 
designed to provide services to children, particularly high-risk children, 
few objectives have been met. Large numbers of children below poverty 
guidelines are not served by Medicaid because they do notv^receive public 
assistance. . Simultaneously, the guidelines for public assistance are 
drastically below poverty guidelines. About forty percent of the North 
Carolina children who are screened through the Early Periodic Screening 
Diagnostic and Treatment Program are found to have a disability of some 
type. Yet, only about forty-nine percent of these children who are 
identified receive appropriate treatment. This information is of great 
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impact to Head Start in its comprehensive approach to child developments 
Service Integration is one avenue for acquiring collaborative services 
for these children through funding shared by Head Start and community 
service agencies* 
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REGION IV NETWORK OF SERVICES TO HANDICAPPED CHILDREN IN HEAD START 
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SERVICE INTEGRATION PROJECT 
REVISED OBJECTIVES AND OPERATING PLAN 
FISCAL YEAR 1976 - 77 

!• To coordinate an information system in the Handicap Effort of North 
Carolina Head Start 

A. The SIP will identify the North Carolina Head Start grantee needs 
for direct services to exceptional children in education, health, 
parent involvement and administration. 

B. The SIP will utilize a statewide information system to track the 
response of North^ Carolina service agencies to Head Start requests. 

C. The SIP will track North Carolina requests for direct service to 
handicapped children. 

^ D. The SIP will coordinate Head Start needs with the Resource Access 

Project and the State Training Office for North Carolina. 

II. To coordinate one collaborative conference in each specially funded 
handicap cluster in North Carolina. 

A. The SIP will contact each Specially Funded Coordinator to arrange 
a planning day for the cluster Head Start programs and service 
agencies. 

B. The SIP will complete logistics and invitations for cluster confer- 
ences. 

C. The SIP will provide orientatior^ to the North Carolina Specially ^ 
Funded Coordinators on their roTe ■'n the SIP 

D. The SIP will hold a two day conference for each cluster in the 
North Carolina Handicap Effort. 

E. The SIP will provide conference proceedings for each SIP conference. 

F. The SIP will follow the collaborative agreements which are reached 
among Head Start and the service agencies. 

" III. To establish a support system at the state and cluster levels 

A. The SIP will recruit a chairperson to preside at otate Advisory 

Task Force meetings and to elicit cooperation of other state agencies, 

B. The SIP will coordinate with the North Carolina State Training 
Office and the Resource Access Project for North Carolina. 

C. The SIP will invite specific state associated representatives to 
participate as State Advisory Task Force members. 

D. The SIP will hold three meetings of the State Advisory Task Force. 

E. The SIP will request the State Advisory Task Force to designate 
cluster service agency personnel to respond to Head Start needs. 

F. The SIP will report to the State Advisory Task Force on the progress 
and problems of the SIP. 

G. The SIP will develop media to assist in the understanding o'f'^rhe ^ 
SIP. 
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IV. Tr coordinate SIP efforts with Region IV Office of Human Development 
personnel 

A. SIP will send conference proceedings to Region IV Developmental 
Disabilities Director, Region IV OHD Deputy Assistant Regional 
Director and to Region IV OCD Handicap Specialist, 

B. Region IV OHD personnel will be asked to attend SIP conferences, 

C. Region IV OHD personnel will be invited to attend SIP Advisory 
Task Force meetings, 

V. To coordinate information and services with the North Carolina Re- 
source Access Project and State Training Office 

A, The SIP will establish a cross-referenced filing system to be 
shared by the RAP on all information received" from North Carolina 
Head Start, 

B, The SIP will communicate with the North Carolina State Training 
Office on Head Start information, 

C, The SIP will share dates which affect Head Start with RAP and 
NCSTO, 

D, The SIP Administrative Secretary will be re'sponsible for the 
filing system of the information system, 

VI, To monitor the progress and evaluate the outcome of the SIP 



A, 


SIP 
all 


will develop a record-keeping system to track progress on 
milestone events. 


B, 


SIP 


,will state outcomes for each objective in measurable texrms. 


C, 


SIP 


will define baselines for each outcome. 


D, 


SIP 


will identify sources of baseline data for each outcome. 


E, 


SIP 


will collect baseline data for each outcome. 


F, 


SIP 


will define sources of impact data for each outcome. 


G, 


SIP 


will design measures of impact for each outcome. 


H, 


SIP 


will measure the impact of each objective upon completion. 


I, 


SIP 
and 


will prepare a report of both process (milestone events record) 
product (outcome measures) evaluations. 




SERVICE INTEGRATION PROJECT 
'"" CALENDAR^ OF EVENTS 





June 


1976 - May 1977 




Date 


Activity ' ~ * 


Location 


Comments 


Julv 20 1976 


^ and SFCs and Head Start 
Directors of Specially 
Funded programs 


n\j± ±u.cxy J.11119 /\o n cv J. i. i. c ^ vt\j 


£«o LaDi. J-oUcQ rui.i.UW up Qay 

for SFC and STO reactions 
to SIP. Explained SIP 
Program Plan 


July 13-14 ^ 


RAP meeting" with national 
OCD and Region IV OCD 


Atlanta, Georgia 


Presented Needs Assessment 
System 


August 5 


SIP Planning Day with SFCs 


Chapel Hill^ NC 


Presented Needs Assessment 
and decided on implementa- 
tion process 


October 6 


SIP Advisory Task Force 
meeting 


The Hilton Inn, Raleigh'^ NC 


Established Task Force 


October 8 


Martin County Planning Day 
for SIP 


The Holiday Inn, Greenville, 
NC ' 


Scheduled Conference on 
Young Children With Handicaps 


November 10 


WAMY Cluster Planning Day 
for SIP 


Appalachian State Univ., 
Boone, NC 


Scheduled Conference on 
Young Children With Handicaps 


December 7 

^^-^ 


Experiment in Self-Reliance 
Planning Day for SIP 


Shilah Presbyterian Church, 
Burlington, NC 


Scheduled Conference on 
Young Children With Handicaps 


"December 14-15 


Martin County-SIP Cluster 
Conference on Young Child- 
ren With Handicaps 


The Holiday Inn and East 
Carolina Univ. Willis Bldg, 
Greenville, NC 


See Evaluation Report, 123 
r.epresentatives , 5 task for- 
ces scheduled 
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SIP CALENDAR OF 
Date 


EVENTS (cont.) 

'Activity 


Location 


1 " 
/ ' 

/ 

Comments 






January 6, 1977 


Madison-Buncombe Cluster 
Planning Day for SIP 


Opportunity Corporation of 
Madison-Buncombe Counties, 
Asheville, NC 


Scheduled Two' Follow-Up 
Meetings for Cluster and 
Loc^il Task Forces 






January 11 


Charlotte Area Cluster 
Planning Day for SIP 


Charlotte Area Head Start 
program, Charlotte, NC 


Scheduled Two Task Force 
/Planning Days for Local 
Programs 






January 14 


Johnston-Lee Cluster Plan- 
ning Day for SIP 


Johnston-Lee Community 
Action Head Start program, 
Smithfield, NC 


Scheduled Conference on 
Young Children With Handicaps 






January 19 


SIP Advisory Task Force 
Meeting 


Chapel Hill, NC 








February 4 


\\ 

Follow-Up Planning. for A 
Johnston-Lee Conference 


Smithfield, NC . 


Finalized plans for colla- 
borative conference 






February 17-18 


1 

WAMY-SIP Conference on 
Young Children with Handi- 
caps 


Appalachian State Univ., 
Center for Continuing Educ- 
ation, Boone, NC 








February 23 


Follow-Up Planning Day for 
Charlotte Cluster 


Charlotte, NC 


Established Goals for Task 
Force 






February 24 


Follow-Up Planning Day for 
Experiment in Self-Reliance 
Cluster 


Chapel Hill, NC 


Completed details of E.S.R* 
Collaborative Conference 






March 1-2 


Experiment in Selfr-Reliance 
SIP Conference on Young 
Children With Hii^dicaps 


The Hilton Inn^ Burlington, 
NC 
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SIP CALENDAR OF EVENTS (cont.) 



Date Activity Location Comments 



March 23, 1977 


Madison-Buncombe Task Force 
on Young Children With Han- 
dicaps 


Asheville, NC 


Outlined Plans for Health 
Services Fair 


April 5 


Gaston County Task Force on 
Young Children With Handi- 
caps 


Gastonia, NC 


4 


April 27-28 


Johnston-Lee .SIP Conference 
on Young Children With Han- 
dicaps 


Fayetteville, NC 


/ 


May 12 


SIP Advisory Task Force 
Meeting 


Raleigh, NC 




May 18-20 


National Head Start 'Assoc. 
Meeting 


El Paso, Texas 


Exhibited SIP 
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THE SERVICE INTEGRATION PROGRAM PLAN 



Planaing 

The Service Integration Project (SIP) of the Chapel Hill Training- 
Outreach Project has operated under a strong philosophy of individualiza- 
tion. Each of the six geographic target clusters for the SIP was viewed 
as a part of the Handicap Services Network which may or may not have 
service coordination needs that differed strongly fr.ni its neighboring 
cluster. To assise in defining the service coordination needs among the 
Head Start programs, the SIP developed a draft form of a needs assessment 
based upon the performance standards of. each Head Start program component. 
The needs assessment was developed and implemented in conjunction with 
the Resource Access Project of the Chapel Hill Training-Outreach Project. 

A complete copy of the initial needs assessment system can be seen 
in the appendix to the current chapter. One of the most significant 
aspects of the needs assessment system is that it provided a stimulus for 
Head Start programs to look at their individual case needs as well as 
their programmatic needs for resource exchange within the community. For 
assistance in the understanding of the objectives of the needs assessment 

system, the following chart is offered. 

\ 

\ 

Process Fox Re.sobrc_e Exchange 



^ Component 
Needs Assessment 



Objective^ 

To identify training, technical assistance, 
and direct service needs of Head Start for 
the Handicap Effort in Parent Involvement, 
Education, Social Services, Health and 
Administration. 



Service Agency Profile 



To provide an interview tool for Head Start 
programs to use in gathering information 
regarding available resources in their 
community. 



Request for Services 



Record keeping system for Head Start to use 
in requesting services from the Resource 
Access Project. 



Head Start Follow-Up of 
Service Interaction 



To follow up services provided by another 
resource agency. 



Provider Agency Follow~Up To provide feedback on the interaction of 

of Haad Start Interaction service agencies with Head Start. 

The area of the needs assessment system to which the SIP has been 
responsive is that of service coordination. Therefore, the model of SIP 
response to North Carolina was one of planning cluster stimulation and 
implementation of collaborative techniques with Head Start and community 
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agency target groups. (A more detailed study of these techniques can be 
seen in Chapter V, Implementation of Service Integration 



Structural Design 

The Service Integration Project has been a concentrated effort to 
stimulate the interaction of North Carolina Head Start programs and their 
imir.3diate community agencies, Tfae anticipated outcome for this concentra- 
tion has been one of increased awareness and use of available resources for 
services to preschool children who are handicapped* 

North Carolina' is categorized as a State Comprehensive Human Resources 
Agencies (CHRA) system* This system of services integration was organized 
in 1969, thus developing an administrative service umbrella for local 
agencies* These agencies included those of Public Assistance and Social 
Services, Health, Mental Health, Mental Retardation and Vocational Rehabil- 
itation* (Heintz, Kathleen G* ''State Organizations for Human Services", 
Evaluation. Volume 3, Nos-;-l-2r 1976,\p* 106*) The majority of local 
service agencies in North Carolina are' related to a state* level organiza- 
tional structure* Head Start is a federally funded agency with no state 
administrative structure for policy making. However, the North Carolina 
Head Start programs do have a very active State Training and ^.Technical 
Assistance Office* Within the structure of this office is a* State Handicap 
Coordinator for Head Start who has been an integral part of the SIP design* 

To facilitate the communication of the S:IP role to state , and local 
personnel, the following design of interactional structure was developed 
for dissemination: 



OCD 




REGION IV 






OCD 



JDEVELOPMENTAL DISABILITIES 
TECHNICAL ASSISTANCE SYSTEM 



CHAPEL HILL\ TRAINING 

OUTREACH Project 



SPECIALLY FUNDED PROGRAMS 



LOCAL HEAD START PROGRAMS. 



HEAD START CHILDREN AND FAMILIES I 

1 



DIRECT SERVICES 



> 4 



SIP ADVISORY 

TASK FORCE 
^ 



TA TEAMS AT CLUS- 
TER LEVEL (SPEC- 
IALLY FUNDED COOR- 
DINATOR AND REP- 
RESENTATIVES OF 
COMMUNITY AGENCIES) 



The SIP staff has consisted of one full time coordinator, one full 
time administrative secretary, and one part time evaluation coordinator* 
The SIP drew upon the extensive resources of many North Carolina agencies, 
the Chapel Hill Training-Outreach Project, Developmental Disabilities 
Technical Assistance System, local and Specially Funded Head Start and the 
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state Training and Technical Assistance Office for Head Start. The SIP ^ 
acted as a convener and planner with the Specially Funded Head Start network 
for each of the six geographic c-usters in North Carolina. A major colla- 
borative event was sponsored in each cluster. As the SIP provided the 
stimulus, the cluster coordinator was able to continue this interaction 
based upon mutual planning with the community. This plan also fostered 
close interaction of the LINC State Training and Technical Assistance Office 
to facilitate coordination' of handicap services throughout the state. 



Planning Conferences 

While the needs assessment system was h-elpful in identifying the 
needs of Head Start, the SIP needed to look, also, at the needs of community 
agencies other than Head Start. Therefore, the SIP held a special "plan- 
ning conference" in each of the six Head Start clusters. Each planning 
conference was coordinated very closely with the respective Specially 
Funded Handicap Coordinator. An outline ic -included in the appendix of 
this chapter which describes the general design of a planning conference. 

The various types of materials which heve been used at planning 
conferences are included in the appendix of this chapter, A major value 
of the planning conference is that it creates a mutual task for the repre- 
sentatives of Head Start and other community agencies such as the dia^^nostic 
centers, mental health and other special service agencies. Also, 
Head Start is recognized as a resource to the community and the community 
is involved in more direct planning for service delivery to children and 
families in Head Start 1 

In the Service Integration Project for North Carolina, two major 
techniques of stimulation to service integration resulted. For four of the 
six clusters, the most desirable technique was that of a multi-county, 
collaborative conference. These four clusters were: Martin County Commun- 
ity Action Head Start; Johnston -Lee Community Action Head Start; Experiment 
in Self Reliance Head Start; and WAMY Community Action Head Start. 

^Each of these four programs is located in a separate geographic area, 
being distinct as a coastal, central piedmont or mountainous area of North 
Carolina. (See the North Carolina Head Start Map in Chapter III, Intro- 
duction to Service Integration.) However, each cluster is widespread and 
the planning day participants were expressive of a need for increased 
resource awareness on the part of their colleagues. Additionally, a spar- 
city of mutual planning was indicated in each of these four clusters. In 
many circumstances, a low frequency existed among the agencies in such 
activities as sharing information, funding and resource provision to handi- 
capped children. A distinct expression was that agencies would attend more 
readily a conference on topics which focus, on pertinent issues such as 
Public Law 94-142 (Services to All Handicapped) and models of collaboration. 
Another helpful attribute was the use of scate and community speakers who 
are well-known in the field of children's services. A key factor in 
making the conference time productive was the design of a small group 
planning process for service integration which would lend itself to action 
beyond the dates of the conference. (An agenda for each conference is inclu- 
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ded in the appendix of Chapter V») The collaborative conferences' as a 
mechanism for the stimulation of service integration were the most frequently 
used tecb**ique. 

The second stimulus technique for service integration which evolved 
through the planning conferences was the establishment of localized task 
forces in the two clusters which had no multi-county collaborative confer- 
ences • Two clusters chose to develop a task force comprised of represen- 
tatives of their planning conference and other desirable representatives. 
This task force would plan for specific activities , in the interest of 
preschool children who are handicapped. The two clusters which chose the 
task force as their means of mutual planning are Madison-Buncombe Head 
Start and Charlotte Area Fund Head Start. These two clusters both have 
major North Carolina cities as well as rural areas. Awareness of each other 
was not such a problem. Instead, commitment to a mutual task of collabora- 
tion as well as a lack of exposure to consumers was a problem. Therefore',' 
each cluster selected a working membership and began meeting \regularly to 
plan for future activities to inform the community :>f available services to 
young handicapped children. Some of the activities have included a commun- 
ity services health fair, the compilation of available directories of 
resources, publicity campaign on services to handicapped chiJ'^ren, and 
community assessment to locate children in need of services. 

The Madison-Buncombe Task Force has conducted a multi-agency Health 
Fair on Handicap Services which has involved sixty four agencies. Also, 
in the Madison-Buncombe cluster. Mountain Project Heau Start has sponsored 
a health fair for community members to learn about handicap services in 
Head Start and its community agencies. The Charlotte Area. Head Start 
Task Force on Children with Special Needs 1'^ in a collaborative effort to 
accomplish the goals and ob'ectives as delineated in the following outline. 

Collaborative Planning Form 

General Goal 

There is an expressed need for mor^ structured collaboration in order to 
serve youn.5 children with handicaps. The general goal of this planning day 
is to determine the most productive method for structuring collaboration in 
the surrounding community. Several alternatives exist for collaboration. 
These may include developing a task forc9 which will meet regularly or 
establishing a jointly planned conference. 

Diiect Objectives 

1. What type of collaborative meeting structure should be pursued? 

' X Task Force Other (please comment) 

Collaborative Conference 



2. Date February 17, 1977 

3. Location Johnson C. Smith University with Nancy Gol' on and Bryan 
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Robinson as temporary co-chairmen (faculty members in Early Childhood 
Education 

V ■ 

4. Major Focus of Task Force To jring together representatives of groups 
interested j,n preschool children, handicapped preschool children and 
their families in order to assess the needs and services in the county 

5, ^ Basic Objectives of Meeting: 

1. To determine exact population and location of handicappec preschool 



children in Mecklenberg County 

2. To identify kindls of handicaps 

3> To assess services available to handicapped preschool children 

4. To assess needs of handicapped preschool children in Mecklenberg Co , 

5. To document and publish this collection of information 



6> To plan collaborative ways to meet needs not being met 

7. To organize the group with a permanent chairpei.son and with workin g 
committees 



8. To share information with State Task Force and with ^Legislature 

While the designated target for SIP services has been North Carolina 
Head Start, the resulting interaction has affected a wide disjtrit ' Icn of 
other community agencies which serve handicapped children directly .nd 
indirectly. For er^mples of the agency involvement in various planning 
meetings and coliaburative conferences with Head Start, please review the 
following breakdown of conference participation. 

Service Integration Project 
conference Participation (N = 4 conferences) 

Target Group // Invited // Attended % of Invitees Attending 



Head Start 


141 


110 


78 


Public Schools 


154 


35 


23 


Social Services 


72 


18 


25 


DECS 


23 


19 


83 


Mental Health 


85 


31 


36 


Office lior Children 


20 


12 


60 


PubHc Hsalth 


71 


05 


07 


Higlier Edtication 


42 


08 


19 


Consumers 


133 


09 


06 



cent. 



25 'ii 



Target Group 



// Invited // Attended 



of Invitees Attending 



Miscellaneous 543 52 10 

Students, Visitors 40 



TOTAL 1277 344 27 



The most outstandi' 3 participation in the Service Integration Project 
conferences was among Developmental Evaluation Centers, Head Start, the 
Office for Children, and Mental Health, Both the gaps and positive res- 
ponses in participation at collaborative conferences were communicated to 
the State Advisory Task Force, A significant contrast is obvious in the 
fact, also, that public schools had the second highest frequency of 
invitees, but the sixth highest response to conference participation. 
Consumer participation was , low, also. 

Specific to Head Start needs for service integration, the following 
chart demonstrates the fact that handicapped children comprise a significant 
number of preschoolers in North Carolina, ^ 

Diagnostic Data 
Nort Carolina Head Start: Handicap ed Population 



Area of Primary Handicapping Number of Professionally 



Condition 


Diagnosed 


Children 




(1977) 


(1976) 


Blindness 


5 


6 


Visual Impairment 


44 


24 


Deafness 


6 


4 


Hearing Impairment 


75 


72 


Physical Handicap 


■ 93 


93 


Speech Impairrai nt 


829 


699 


Health (Or Devilopmr ntal) Impairment 


119 


82 


Mental Retardation 


94 


80 


Serious Emotional Disturbance 


34 


35 


Specific Lea-ning Disabilities 


19 


36 


TOTAL 


1319 


U31 



To provide prescriptive prograaioning and support services for these 
Head Stall children, an integrated approach must be used. Community 
agencies and Head Start programs who are funded to serve these children 
were convened and given a planning design for service integration. The 
intercoT»nections of the State Handicap Coordinator, Specially Funded 
Coordinator and Local Coordinator of Handicap Services is of primary 
importance in the follow-up and coordination of Head Start with community 
agencies and interested consumers. 

The guidelines prepared by the Region IV Office of Child \^Development 
specify that all Specially Funded agencies have a commitment to share 
training, media, consultation, and technical assistance in a planned and 
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systematic^ mauner with all cluster programs assigned to them. Since all 
cluster programs must have a designated local handicap -coordinator , it 
is the responsibility of the Specially Funded Coordinator to initiate and 
maintain consistent communication with each local coordinator in the 
respective cluster. Such group sharing can provide clarification of 
individual local pr^. gram's needs and problems as well as provide a cluster 
profile of training and technical assistance needs and activities. 

The Specially Funded Progr'»m should participate in conducting a 
needs assessment of each local Head Start program in its cluster. Once 
the ne^ds for training and technical assistance have been identified, it 
is che responsibility of local and Specially Funded Handicap Coordinators 
to locate resources which can respond to these needs. The SIP was able 
to facilitate the development of a needs assessment tool for use in the 
Head Start programs as well as offer a response to the designated needs 
in each of the six Head Start clusters. 

Another stipulation of the funding guidelines for Specially Funded 
programs is that each of these programs is required to work in close 
cooperation with the Regional Training and Technical Assistance Network. 
As the SIP wa-^, funded through the Chapel Hill Training-Outreach Project, 
the coordination and prevention of duplication in service delivery was 
essential. The Specially Funded and State Coordinators of Head Start 
Services to Handicapped maintained a consistent role in the SIP conferences 
throughout its funding period. Without this close cooperation, SIP 
implementation would have been less fruitful for its service recipients. 
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Needs Assessment Instruction Sheet 
Resource Access Project - Service Iil^egration Project 

V 

The Chapel. Hill Training-Outreach Project 

Purposed 

The following needs assessment- should assist Head Start grantees in 
identifying their needs for serving exceptional children and families. 
The Needs Assessment is designed to identify the needs of the Head Start 
program in the specific areas of training, technical assistance and direct 
services. However, there is also flexibility in the Needs Assessment which 
allows the Head Start grantee to state general needs for assistance in the 
overall implementation of the Handicap Effort. 

.^.^ - -.The^in format ion from the Needs Assessment will be used to provide 
individualized responses to Head Start In the Handicap Effort, These 
responses will be made through accessing available resources. The Resource 
Access Project will facilitate response to training and technical assistance 

^ needs, and in North Carolina the Service Integration Project will facilitate , . 

response to requests for direct services. 

How to Use the Needs Assessment 



The Head Start programs of Region IV OCD should complete the Needs 
Assessment in TRIPLICATE. The Specially Funded Handicap Coordinators will/^ 
assist the Head Start programs of Region IV in their completion of the N^eds 
Assessment. Three copies of the Needs Assessment are supplied for each 
local Head Start program. The local Head Start program should use a carbon 
sheet ^to make triplicate copies. 

fhe local program should keep one copy of the Needs Assessment, it 
should give one copy to the Specially Funded Coordinator, and the original 
copy should go to the Resource Access Project (Chapel Hill Training-Outreach 
Project, Lincoln Center, Merritt Mill Rd. , Chapel Hill, NC 27514.) 

Head Start Information Sheet 

1. Name of Head Start Program 

2. Address 




3. Telephone 



4. Number of Classrooms 



5. Number of: Teachers Assistant Director Other 

Teachers Assistants Handicap Coordinator 

Family Workers Health Coordinator 

Health Assistants Education Coordinator 

Director SS/PI Coordinator 

6. Number of Funded Enrollment ____ 7. Name of Director 
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EDUCATION 



|MSTRUCX'''nij ri«A8« lndic«t« your need for w«i8tanc« 1© the.approprlftte spaces below. 



X* Sdueacion 



ItM 



!• la equlpaent needed in 
cXasarooffia for children who 
require apeclal pro^cCsT 



Please Indicate the level 
of need by circling the 
nuznber. 



No Need 
1 2 



Great Need 
3 A 5 



Desire help in 
defining a need* 
place an X 



If T, TA, or 
OS l8 desired* 
place an X in 
appropriate 
column/s 



TA 



DS 



If you have other or 
»ore specific needs^ 
that are related to 
this Item* please 
specify below. 



If you have Identified an 
agency to provide this ser* 
vice, but need help acquiring 
delivery of this service, in- 
dicate the following. 



Agency 
Name 



Service 
Desired 



Assistance 

Needed 



2. is aGdlstnnce ndcded in 
selection of appropriate 
equipocnt for exceptional 
children? 



3. Are teaching riiterials 
needed In the classroom for 
children with exceptional- 
ities in: 

a. vision 

b. vlsu.il flMtor 

c. hearing 

d. speech 

e. Inngtiage 

f. physical develops 
' Qont 

g. soclal/e notional 

dcvelp poent 



2 



4 
4 
4 
4 
4 
4 



4o- 
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pfSTXDCtXOnt fl«M« iadicatfi your Mtd for Aatlttanco iu th« «pproprlat« tpacot belov. 



Edttcatim 



Ztes 



4. Xa aasistanctt needed 
for your Head Start pro* 
graa Id the developncnt 
of activities for excep«> 
tional children? 



..^<$«. J^a..a33iatance..ncedcd 
In planninn for the i ndiv* 
* idual education of excep- 
tiooa) children in the 
regular Head Start prograa? 

— a. hearing impaired 
b* deaf 

c. visually iiui^aired 

d. blind 

a. physically handi- 

capped 

f. «*peech impaired 

g. mentally retarded 

b. other health or dcir> 

elopmcntally im^ 
Pi:lred 
seriously emotion- 
ally disturbed 



Please indicata the Itval 

of need by circling the 
fiunber« 



Mo Need 



Great Mead 



2 
2 
2 
2 
2 

2 
2 
2 



4 

4 
4 

4 

4 
4 



Deslra help in 
defining m nead, 
placa an X 

' / 



If T, TA, or 
OS is dcsired» 
place au X in 
appropriate 
column/s 



TA 



D8 



If you have other or 
Mora apecific needs 
that are related lo 
this ltett» please 
apecify below. 



If you hitve identified aa 
agency to provide this asr- 
vice, but need help acquiring 
delivery of this service* in-, 
dicate thiS following. 



Agency 
Name 



Senrice 
Daslred 



Asslitauce 

Keedid 
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ERJC 



INSTWJCTIOH: flw iadieat* your need for Msietence la the tpproprlat© epacee below* 



I* Educetioa 


Please indicate the level 
of need by circling the 
ttumbex* 


Oc^sire help 
in defining 
a ncedf place 
an X 


If T» TA. or 

DS la desired 
place an X in 
appropriate 
column/a 


If you have other or 
iiore specific needs 
that are related to 
thia item; ^please 
apecify below* 


If you have identified ;>n agency 
to provide thia service* but need 
help acquiring delivery of thia 
service » indicate the following. 


Ites 


No Need' Great Need 




1 

T! 

1 


TA 


DS 




< as 


Service 
Deairad 


Aaaiatance 
Needed 


6* le asslftance needed 
in planning daasrooa 
educational assessment 
><Kf-chlldran to- Identity 
apccial needs? 


12 3 4 5 


















7* la asaitttance needed 
in selecting prescriptive 
claaaroom assessQcnt toola 
to identify apccial nceda? 


1 2 3 4 5 


















8. la assistance necced 
in planning actlvlcica for 
parcnta of exc<:ptlonal 
children to follow at home 
in working with their 
child? 


1 2 3 4 5 
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!• Education (coatinuad) 



Placa Aa X On Appropriate Lioa Balov 



9* Pleaaa Indicate the projacted acbadule for acraanlng 

<.c!blldteo in your program: 

o a« vision 

b* visual motor 
e* hearing 
d« speech 

f • aoclal/eootional development 
g. other (please specify) 


JAN 


FEB 


HAR 


APR 


HAT 


jimE 


! 

JULY 


AUG 


SEPT 


ocrr 


t 

NOV 


DEC 






















































10* Row often la dasaroom asseaament nada for Head Start 
children? 


Veekly Konthly Bl^Hontbly Quarterly Annually Bl- Annually Trl«-Anoually 
Other (please apacify) 


11. Vhat ussesanent InittnaDeota ara belns uaad In your 
Head Start clatarooaaT 


. List 
1. 
2. 
3. 



\ 



Z. Educ«tiott Suppl«ttent 

Plcave revlev the needf which you mm txpresslng In tha Educttibn Component and Indlcat* your top flra ntmda 
in tha section below. Rank ao that #1 aqu^:]! top priority and #5 aquala fifth priority. 



PRIORITT # 


ITEM f 


COMMENTS 


1. 










• 














5. 







CTHKR COMMENTS: 
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HEALTB 



SIStKUCnOtf: fl%MM% indicace yoMt need for eetietenco in the epproprlete spaces below. 



ZZ« Health ^ 


Please indicate the level 
of need by circling the 
nmaber* 


Desire help 
in dofining 
a ocodf place 
an X 


If T| TA| or . If you have othsr or 
DS is desired i sore specific needs 
place an X in 1 that are related t<> 
appropriate this item, please 
coluzon/s 1 specify below* 


If you.hsve identified an agency 
to provide this service, but need 
help acquiring delivery of this 
service, Indies t> the following* 


Itea 


Ho Heed Crest Heed 




T 


' TA ' DS 

1 




Agency' 
Hane 


Service 
Desirjd 


1 Assistance 

Heeded 


1* Is assistance needed 
in locatiog Health Advis- 
ory Board accbcra who have 
special skills In Che area 
of exceptional children? 


1 
















> 




2« Is assistance needed 
in establishing collobor- 
atlve Interaction with 
T^sunlty agencies who can 
*de services for 
ptlonal chlHron? 


1 


2 5 4 

\ 


5 

i 












8 
t 








3« Is assistance needed 
in plaonlng a record 
keeping system i\»r Develop- 
iLcncal Duta od Head Start 
children vicb special 
needs? 


1 


12 3 4 


5 
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IHST&nCTXOirt ifleasa indicate jour need for eaeittenee in the appropriate apacea below* 



IX. Health 


Please indicate the level 
of need by circling the 
number* 


Desire help 
In defining 
a need, place 
an X 


If T, TA, or 

DS Is desired, 
place an X In 
appropriate 
coluici./s 


If ycM hav^ other or 
aor« r?c^l**r needs 
tbnt i^xz ;ol.oi:i.d to 
tlilf: > 1 ?«?ii3a 
apt city be:ov-. 


1 

If you have identified an ai^ency to 
pio/.Vc Lhii ^f*rv\rn^ but need 
hei'.j HC-.uJ :1: c Ci • iry of this 
service, Indicata tha folloylng* 


Itea 


Ho Heed Great Heed 




T 


TA 


D3 




Agency j Service 
Hane | Dealrod 
t 


1 ■ 

Aflsititanca 
. Heeded 


A, le aoslataoce needed in 
planning for the utiliza- 
tion of funding to acquire 
sarvlcea for exceptional 
children In your Head Start 
prograo? (Indicate area) 

a. screening 
b« diagnosis 
c. trcatccnt 
\*, cransporcatlo 
e. training 


12 3 4 5 

1 ^ 3 ^ 5 
I ?J 3 4 5 

1 ^ 4. r 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 














1 

1 




5. Is lotancc needed in 
providing consultation to 
fniAiliec of exccptlooel 
children? 


1 2 3 4 5 


















6. la oaolfltanctt neec'ed in 
planning special dletn for 
children? 


1 2 3 4 5 



















6' 



5/ 



\ 



XMSTKUCrxmt ri«4U« lndlcAt« your need for anslotaoco lo thh approprlaCo mp^c^B below. 



XX« Btalth 



Xtea 



7* Xs asslstanca needed lo 
preparing your Bead Start 
program to teach children 
such flclf-hclp akllla as: 

a* toileting 
b« dressing 
c. feeding 



8* Is assistance neeced in 
developing a diacnostlc in- 
formadon recording form to 
use with diagnosticians end 
Head Start procrann which 
<Sprotect confldeotidl infor- 
BUtlon? 



9* lo aaaiotancc Deeded in 
locating dentists who will 
provide jrvlces lo child- 
ren with handicaps cuch as 
epilepsy or cerebral palsy? 



Please indicate the level 

of need by circling the 
nunber* 



No Need 



Great Need 



4 
4 
4 



Deaire help 
in defining 
a need, place 
an X 



10. Is dsslGt.'Jnce needed in 
preparing the etaft, par- ' 
cnttt or child to oalncain 



If T. TA, or 
DS la de8irr«l| . 
place an X iu ; 
appropriato i 
coluam/a t 



If yov Kara other or 
thn* /••/♦^r to 



TA ' DS 



yon have l-Jestlficd an agency 
to •>r*'*<d-. Ch.'i- %i:rlc»f but need 
h^^i' ..T.^TM.rf r c <.tn*»?:-y of this 
aer.- following* 



Agtncy j Service 
Nj^. ' I 0e8l«.cd 



Assiatanca 

Needed 
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5j 



XZ. Bealth 

r«viev thm ae*^o vbich you mtm expittslng In tht B««lth Covpontnt and indic«t« your top fiv« nttds in 

th% i»€ctloB b«jLov« tcnk no that #1 equals top priority and #5 aquala fifth priority. 



mORITT I ITEM # COMMENTS 



1. 




I 


2. 






3. 






4. 






5. 







OTHESt OOMKENTSi 



GO 



00 



r AREMT INVOLVBKCmr 



IMSTWCnOW: NeMt Indlcatt your oead for •••Itcance the tpproprltta tptccB below. 



111. rareat Itvolwent 


Please indicate the level 

of need by circling the 
number* 


Desire help 
in ^fining 
a neen* piace 
an X 


If T. TA, or ; 
DS is desiredJ 
place an X in I 
appropriate 

v.oIuian/6 


If you have other or I 
Bore specific needa 
that are related to 
this item* please 
specify belov* 


If you have Identified ao agency 
to provide this service^ but need 
help acquiring delivery of this 
aervice indicate the following. 


Itett 


No Need Great Need 




T 


TA 


DS 




Agency « 
Nooe 1 


Service 
Desired 


Assistance 

Heeded 


1. Is aaaltttnce needed 
in plAQnlng part Iclpet loo 
in the llcnd Start prograa 
for parents of exceptional 
children? 


1 2 3 4 5 


















2* Is aoalstance needed In 
providing training to enable 
parents of exceptional 
children to work with their 
child? 


1 2 3 4 5 


















3, Is asslotancc needed In 
provldlns home-based educa- 
tional activities for par- 
ents to improve the akllla 
of their exceptional child? 


1 2 3 4 5 


















A* le aaslstance needed in 
providing health education 
for parents of exceptional 
children? 


; 2 3 4 5 



















PAR2NT INVOLVEMENT 



INSTIDOTIOMt fleMft iiidic«t« four need for i««l«t«nc« in the epproprlete spaces below* 



ni» Parent Involvement 


1 

Please Indicate the level 
of need by circling the 
number. 


Desire help 
In defining 
a need, place 
an X 


If T, TA, or 
DS Is desired » 
place an X In 
appropriate 
colunn/s 


If you have other or 
sore apeclflc needs 
that are related to 
this Iteot please 
specify belov. 


If you have Identified on agency 
to provide this service, but need 
help acquiring delivery of thla 
service indicate the follovlng* 


Item 


Ho Need Great Need 




T 




n^ 




Agency 
Name 


oervxcs 
Desired 


As o X f < L a ncs 
Heeded 


!• Is assistance needed 
In planning participation 
In the Head Stort program 
for parents of exceptional 
children? 


1 2 3 4 3 


















2* la aaslstance needed In 
providing training to enable 
parents of exceptional 
viiixQccn CO wOTK wivii vnexr 
Child? 


1 2 3 4 5 


















3» la asalotancc needed In 
providing hotnc-baaed educa- 
cxoQfix acciviuics ror par** 
enta to iraprovc the Bkllla 
of their exceptional child? 


1 2 3 4 5 














' 1 




A. la assltitanee needed In 
providing health education 
for parents cf exceptional 
chlldxcn? 


I 2 3 4 ^ 
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DIST&UCTXONi Plea«« Indlcstt your need for •••iatanct In tha approprlata spaces balov. 



XXX* Parent Involves ant 


Pleaae Indicate the level 
of need by circling the 
number* 


1 

j Deaire help 
in defining 
a need, place 
an z 


If T, TA or 
DS la desired 
place an X In 
appropriate 

cblumn/a 


If you hava other or 
mora specific needa 
that are irelated to 
thia itemt pleaaa 
specify below. 


1 If you hava identirfied an agency to 
provide thia aervlce, but need help 
acquiring delivery of thia service, 
pleaae Indicato the following* 


Xtta 


No Need Great Need 




T 


TA 


I/S 




Agency 
Kama 


Service 
Desired 


Aaalatance ^ 

Needed 


9* la aaalatance needed in 
educating p&reato to acquir< 
or deny dcrvlces for 
exceptional children? 


12 3 4 5 
















i 


10^ Ta AQnlAtanco nt*t*At^A in 

planning with parents to 
work effectively ulth sib- 
linga of Head Start except 
tional children? 


1 9 9 1 K 










- 








11* Is aaalatance needed to 
help prepare touchers for 
parents to participate in 
their classrooms? 


1 2 3 4 5 






—J 













6.3 



I 



2ZX# Partot ZovolvMeftt 



flw review the needs vhlch you ere expreeeing in the Parent Involvemnfe Conponent end Indlcete your top 
live needs In the section belov. Renk so thet #1 equels top priority end #5 equele fifth priority. 



WIORITT # 


ITEM # 


COMMENTS 


1. 






3. 






3. 






4. 






5. 







OTHEA COtlHEMTSi 

b 6/ 



SOCIAL SERVICES 



XHSItOCnOIlt FltM« iadiemtt ^rour nt^d for aasUtanct in the appropriatt apacas balov* 



IV, Social Strrlcaa 


rieasa indicatt the Itvel 

of need by circling the 
"umber 


Desire help 
in defining 
a need, pluct 
an Z 


If T, .A or 
DS is needed, 
place an X in 
appropriate 
coluon/s 


If you have other or 
iK^ra apeciflc oeeda 
that are related to 
thla IteAy pleasa 
apecify below. 


If you bave identified an agency 
to provide this Service, but " 
help acquiring delivery of th^ 
aervlce, Iniicate the follow: jg« 


Itca 


No Need Creat Need 




T 


TA 


DS 




Agency 


Service 

t/CI9 Aft uu 


Asdistanca 


1« la assistance needed in 
recruitment of ex'*eptlonal 
children? 

a» planning recruiiCt&cnt 
procedures 


12 3 4 5 
! 2 3 4 5 


















b* conducting public 
awareness camgalpr^sT 


1 2 3 4 5 




















c. taXnlns referral 
l*oa other acenclesT 


1 2 3 4 5 














2* Is asulstance needed in 
providing eirt;rcency or cri- 
ais intervention services 
for ^xcoptlonal chililren 
and/or their famliieo? 


1 2 3 4 5 


















3» Is assistance needed in 
providing foUow-op to 
assure delivery of needed 
aenrlccs to exceptional 
children aad/or thsir 
fstailies? 


1 2 3 4 5 

1 
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XNSTR.17CTI0N: ?leas« IndicAtd your netd for «8l iatancs In the approprlatft spaces below 



IV. Social Servlcee 


Please Indicate the level 
of need by circling the 
nuaber 


Desire help 
in defining 
a need, place 
an X 


If T, TA or 
DS ia needed, 
place an X in 
appropriate 
colutnna 


3 

If you have other or 
vore specific needs 
that are related to 
this item, pleaae 
specify below* 


If you have idertified an agency 
to provide this service, but need 
help acquiring delivery of this 
service, inilcate !:he following* 


Item 


No Heed Great Need 




T 


TA 


DS 




Agency 
Name 


Sarvice 
Desired 


Assistance^ 
Needed 


4* Is asalatance needed in 
establishing a role of ad-> 
vocacy for tieaJ btart fam- 
lllea of exceptional chil- 
dren? 


1 2 3 4 5 


















5* Is ''sslstnnce needed to 
help He*.* Start parent 
groups work with otlier 
groups who arc concerned 
with exceptional chlldrei;? 


1 2 3. 4 5 


















6* Is oasifstonce needed to 
coc^untcace the needs of 
Hcnd Start fanllleo of 
exccpclonal chlH''cn to 
other cocaunlty agencies? 


1 2 3 4 5 


















7. Is asslotonce needed In 

existing cocnunlty oc r- 
vlce3 for exceptional chil- 
dren and tb'^lr faDllJos? 


12 3 4 5 


















8. Is assistance needed in 
maintaining records of needs 
in facllles of except looal 
children? 


I i 3 4 5 
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ZV. SOCIAL SERVICES 



PleMft r^vlcv the needs which you ere expreeslog la the Sociel Servicee CcMponent esul Indicece your top five 
neede In the eection.below. lUutk eo that #1 equals top priority and #5 equals fifth priority. 



OraEJt COMMEWTS: 



PXIORITT # 


ITEM # 


COMMENTS 


1. 






2. 






3. 






4. 






5. 
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ADIIXNISTRATIOH 



XNSnCUCTZOM: pltM^m IndlCAta your need for aotlstance In the appropriate spacea below* 



V. Adninlstratloa 


Pleaae indicate the level 
of need by circling the 
nuober 


Desire help 
In defining 
a need, place 
an X 


If T, TA or 
DS is needed, 
place an X In 
appropriate 
coluion/s 


If you have other or 
vore specific needs 
that ore related to 
this item, please 
specify below. 


If you have identified an agency 
1 to provide tuis service » but need 
help acquiring delivery of this 
oervice. Indicate the following. 


Itea 


Ho Need Great Need 




T 


TA 


DS 




Agency 
Natoe 


Service 
Desired 


Asflstance 

lleeded 


1. Is asaistdnce needed In 
developing a coomunlcatlon 
aystem for the purpoca 
of better service for 
exceptional children 
th rough ; 

A. InforcLitlon exchonge 
vltli coinajunlty afcn- 
cies? 


1 2 3 4 5 


















b, Infomacion exch«''nge 
acong Head Start staff 
ceoibcrs rcga'^dlnf re- 
sponslbillttci for 
specific ciiildrcii? 


1 2 3 4 5 
















c* Infonn.iCion exchpn^^e 
with Policy Council 
and/or other governing 
boards of Head Start? * 


1 2 3 4 5 
















<i* information exchcng^ 
with parents of 
exceptional children? 


1 2 3 4 5 















^4 



ON 
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ERIC 



XKSTRJCTXON: Flea«8 iodlcaca your need for attlttAoe* in th« approprlatt tpAces belov* 



V« Admioiatratioo 


Please Indicate the level 
of need by circling the 
nuober 


Desire help 
in defining 
« need» place 
an X 


If T. TA or 
DS Is desired, 
place an X in 
appropriate 
column/a 


1 If you have other or 
More specific needs 
that are related to 
this item, please 
specify belov. 


If you have Identified ao agency to 
provide this service, but need help 
acquiring delivery of this service* 
indicate the follovlng. 


Itea 


No Heed Greet Need 




T 


TA 


DS 




Agency 
Nmne 


Service 
Desired 


Aselstanca 

Needed 


2. Is assiptnnce needed in 
the explaoation of the var* 
ious coles of Head Start 
©toff In the Handicap 
Effort In Head Start? 

a» St.iff Dcvelopocnt 
Coordinator 

b* Director 

c* SS/PI Coordinator 

d, SS/Pl Staff 

e, Nutrition Staff 

f, HC Coordinators 

g* Health Coordiaator 

h. Health Staff 

1. Education Coordinator 

i* Teachers 

k» Teacher Aaoistanto 

• 


12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
12 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 












\ 

\ 
\ 






3» Is aualtitance needed in 
planning a directory of 
local corssunity oervicca 
for fafulllcj with e>ccptioo- 
«1 Chi Id re; ? 


1 2 3 4 5 




















(0 



WSTRUCriOM: Please indicate your need for aaeletance In the appropriate epacea below. 



V« Adoilnlatratlon 


Please Indicate the level 
of need by circling the 
number 


Desire help 
In defining 
a needy place 
an X 


If T. TA or 
DS la dealredy 
place an X in 
appropriate 
column/a 


If you have other or 
sore specific needs 
that are related to 
this Itea, pleaao 
specify below. 


If you have Identified an agency to 
provide this aervlce. but need help 
acquiring delivery of tbla service^ 
Indicate the following. 


ItetB 


No Need Great Need 





T 


TA 


DS 




Agency 
Name 


Service 
Dealred 


Aaalatonce 

Ifacded 


A. Is aaslstance needed in 

for fanilles of exceptional 
children? 


12 3 4 5 


















5. Is afiolotnnce needed Ic 
the assessment of your pro- 
grara needs In cervirg excep- 

t fnnjil rill IHrpn? 


1 2 3 4 5 


















6. Is assistance needed In 
planning the ohnrlnj of 
Antorcaclon on !!ead Start 
er.ceptlonal children with 
public ochools or other 
agenc los? 


1 2 3 4 5 










/ 








7. Is assistance needed to 
make progrons aware of 
other funding that Is 
available to hondlcappod 
children and families? 


1 2 3 4 5 

1 










4 
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7( 



AdBlalatntlT* 



«««•• Mvlew th« Bttda vhlch you an «cpr«>aliig la tlia A<lBlalattatlva C(Mq>onaat aad Indlcata war to* 
needa in tb« a.ctloo below. Unk ao that #1 .quala top ptlotlty aid flSh JJlomJ. 





ITEM f 


COMMENTS 


1. 






2. 






3. 












9. 


I 

1 





OTHER COMKEKTS: 



ERJC 



Bc«d St«rt Request For Stnrictt 



hov It Workt 

This fonn is for record keeping tad reporting purposes in the local Head 
Start program, l.^hea a special need arises, and a service request is made. Head 
Start should cocpleCe the Service Request Forn. Head Start should then fila thla 
form under Handicap Effort Requests. 

The designated Head Start person should check this file periodically 
(bl-veekly)» If the request has not been responded to vithln one mcntn from tha 
date of request, a copy of the request should be attached to the Head Start 
Follov-Hp on Service Interaction and mailed to the JiAP, 



Vhat Result Should Be Exyectod 

The RAP or SIP will contact the Service Agency and send a form for Follcw-Up 
on the Interaction t/lth Head Start to the service agency. In North Carolina tha 
SIP vlll work through the SIP Advisory Board and the Technical Assistance Team 
to resolve the problem, and follow through to see that a response to the request 
Is made* 





ERIC 
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HEAD START REQUEST FOR SERVICES 



Dactt of Request 

Ktae of Person 
Makitts Request 



VtM of Essd Stsrt Director 

Vim of Head Start Program 

Address of Head 

StArt Prograa ■ 



8«nrlct Request 



(State) 



Staff 

Position 



(Street or P.O. Box) 

telephone 

Punier 



"TzipT 



Place an X 
beside type 
of cllent/s 



Service Desired (Place an X in appropriate column) 



Diagnosis 



Client 
Treatment 



Progran 
Planning 



TA 



Direct 
Service 



Is there an agency 
that you prefer to 
use? (please jp'^.cify) 



PamUy _ 



Staf r 

(Pleese 
specify 
position) 



s. 



Other CoizDents: 



C5J. 
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Head Start Follov-Up of Servlct Interaction 



Purpose - This forts should be used to provide follow-up on the service which 
Read Start has requested froo another resource agency • This should be * P«rt of 
the overiill record keeping system for the local Head Start prograa In the 
Handicap Effort. The local Head Start prograa should atrange to have this forw 
duplicated and available when needed* The Specially Funded program may bt ab ,c 
.to\*SJii«t in this proccsa. ^ 

When to xise the Service Follov-Un Fona • If the local Head Start prof raa rt- 
questa a service troa another agency, but does not rcteivc a satisfactory res- 
ponse WITHIN 0:;E JI0;;TU after the request is oade, this t^im should be completed 
In duplicate* \ 

f 

Who receives th" Service FoUov-Up Forra - .The forta should be completed in 
duplicate. One copy should be ke- : in che Head Start program and the other 
ehould be mailed to the ResoMrcc Access Project* 



What should be the, expected result - T^te RAP should identify a resource that 
can respond to che expressed need. (In North Carolina the RAJ? will contact the 
Scr/lce Integration Project for direct service response.) A foUov-up contact 
to the service agency and the Head Start agency viU be made. 



\ 

\ 
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/ 



Head Start Follov-Up of Service Interactior 
1. llaoe of Head Start prograa: 



2* Addtesa of Head Start prograa: 



City 



State Zip 



3« Talephona; 



(area cod'e) (mmbcr) 
4* Kane of Paraoa Kespootlble for Service Request; 



5 Please tilve a brief explanation of th<a problen which required the •^rvlca 
raq-'^ist/s: ^ 



Ab an indicator of your satisfaction In the service response lDteract<i.cny 
please cake the appropriate responses in the chart >elov. (Select a letter 
froQithe llstac the bottoc of .nis page which represents a problca, if any, 
encountered during; this proces^s. If your problen does not appear on this 
list, write in the representative letter for 'other' ?nd explain in space 
besida 'other,* 



Hane of 
Service Agency 



Service 
Requested 



Level of Satisfaction (x) 



Satisfactory 
Ko Follow Up 
Ueeded 



Satisfactory 
But '.leeds 
Follow Up 



Unsatis* 

factory 

Delivery 



i;o 

Delivery 

llade 



Problem 



List of Possible Problems In Service Delivery 

a. tack of client elieibility 

b. Lack of funding / ^ 

c* Service not available in dead Start consaunity 

d. tlq response by cotscunity agency 

a. Service not available during time period necessary 

f. Lack of family cooperation 

g. Lact: of trans;»ortation 

h. Lack of Head Start cooperation axaong staff 

1* Lack of Head Start huran power Jor aervice lopleatintation 

J, Excessive paperwork before service acquisitfon 

, k* Schedule of service hours available to client 

1. Other (please specify) ^ 
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Mould you like to oalntaln this relatlonahlp with the cotaounlty aBencles who hav« 
Involved In thU process? It cot, please indicate those vlth vhoo you do sot 
vlsh to contl^u«« 



Tes Ho 

Additions! Coaments: 



Printed Signature 
Signature^. 



Staff Position 
D«te 
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The following forms have been used in various 
planning conferences for the Service Integration 
Proje K. They are offered to assist in the assess- 
ment and implementation of collaborative plans. 



GENERAL STATEMENT OF PURPOSE FOR SIP PLAINING DAYS 

Purpoae of SIP 

e 

The' Service Integration Prrject is designed to serve North Carolina as divided 
into six (6) geographic clusters. These clusters cover North Carolina from 
the eastern coastal area to the western mountain boundary. (For visual reference 
please see the attached map.) Tne SIP is funded to provide a mechanism for the 
coordination of services to orc'jchool children vlth handicaps who are targets 
for Head Start and other com.Tii:2aity service agencies. The SIP currently Is In 
its first year of funding as a national pilot project. North Carolina is the 
only state in the United States to receive funding for the Service Integration 
Project. It is housed administratively at the Chapel Hill Training Outreach 
Project with a subcontract to DD/TAS. 



Purpose of SIP Planning Day 

•The intent of each SIP PI ..ning Day is to provide an opportunity for a more 
Indlvidtialized approach to service integration in the el (6) geographic 
clusters of North Carolina. An overall goal for each of e six planning days 
has been; 

^*'To develop a structure for coordination of services to youixg children 
with hi.ndicaps in (the specific cluster area)." 

Realizing that each cluster will hcve individual differences and needs, it 
would be inappropriate to plan the same structure for all clusters. Therefore, 
the successful implementation of a structure must be guided by the Input from 
Head Start programa and community agencies such as Developmental Evaluation 
Clinics, Office for Children, Mental Health* Public Health, Public Education and 
consumer organizations. 

The results of the six planning days yielded a variety of structures for coor- 
dinating c^or'-^.ces to young handicapped children. These results include: 

a) C iotier and Local Task Forces for Advocacy of Serv^>.es 

b) Conferences with Planned Structure of Collaboration among Head 
Start and Service Agencies 

c) Involvement of Head Start in the Ongoing Structures of Advocacy at 
Local Levlr 

An individualized plan follows for each of the «ix planning conferences. 
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DESIGN FOR COORDINATION OF A PLANNING CONFERENCE ON SERVICE INTEGRATION 



TASK 


PURPOSE 


WHO IS 


RESP/ONSIBLE 


DATE TO BE COMPLETED 


Contact Specially Funded 
Han-dicap Coordinator and/ 
or regional Service Agency 
Coordinator 


To es^'ablish suitable date 
for planning conference and 
request his/her assistance 
as a sponsor 


Service 
Project 


Int4gration 
Staff 


At least 6-8 weeks ahead 
of desirable time for 
planning conference 


Contact State Handicap 
Coordinator and/or state 
person knowledgeable of 
Head Start and service 
networks 


To create awareness of plan- 
ning development and to seek 
assistance in the coordina- 
tion of planning conference 
and follow-up 


Service 
Project 


Integration 
Staff 


At least one month 
ahead of planning 
conference date 



Request Specially Funded 
Coordinator to identify 
service agency personnel 
from each county in his/ 
her cluster as invitees to 
the planning conference 



To develop l equal represen- 
tation among Head Start and 
other community agencies for 
p^'ovidlng ideas in the strength- 
ening of service coordination 



Service Integration 
Project staff and 
Specially Funded Han- 
d icap cuord i n<it or 



Six weeks prior to 
planning conference date 



Contact State Advisorv 
Task Force for listings of 
action oriented ccmmt-nity 
vorkers and general agency 
listings 



Reserve meeting spacL- 



To develop resource listings 
for advocates of services 
integration and broaden the 
awareness of the state to the 
activity of the planning 
conference 

To ensure "smooth" meeting 



Service "Integrat ion 
Project Staff (and 
fitate- Handicap Coor- 
dinator if available) 



Six wejks prior to 
plai.nlng conference dale 



Develop an invitation for 
the planning conference 
atid co-sign witii SpeciaJlv 
Funded Coordinator 



To tell invitees of the pur- 
pose, place and sponsors of 
the service integration 
planning dav 



^\js:c ial ly I-undcd 
Coord inator 

Service Int^'gr^u \ o\\ 
?ro]v^t Staff and 
Special ly Funded 
Coord inrjK^r 



"^ix weeks prior to 
plnnniuj: d'ltc 



l ive- weeks prior to 
;> i inn in^; ^ i>nf eri-ncc* 
da to 



Send invitations to JO-25 
selected invi t cos 



To request commur itv and 
He^ul Start input for ser- 
vice integral ion 



Service Inle>>rtW io»n 
Project smff and/ta' 

src 



Tivi- Veoks prior to 
j>I.inning date 



ERLC 



8/ 



So 



WHJ IS RESPONSIBLE 



DATf- TO BE COMPLETED 



Develop agenda 



To identify needs for mater- 
ial development 



Service In teg rat ion 
Project Staff 



Pour weeks prior to 
planning conference 



Develop materials and 
ask any special speakers 
to present ideas 



To tailor planning conference 
to accomplish its purpose • 



Hold planning conference 
and establish follow-up 
committees 



Follow-up with a summary 
for role responsibilities 
for each committee member 



Tc plan for stimulus activity 
to integrate scirvices 



To guide the development of 
the stimulus service integra- 
tion activit* 



Service Integration 
Project Staff 



Four weeks prior to 
planning conference 



Service Inti'i^rat ion 
Project Staff and 
SFC 



On designated date 



Service Integration 
Project Staff 



Week following planning 
con f crence 



CO 
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CHAPEL 
HILL 



Dear 

At the beoinninf^ of 1976 the Office Kuman Developnent/be'^an to contemplate the 
possibility of an interrated syster of services for handicapped children. The 
ba \c foundation for this service delivery system vrould be the resources of the 
D>-veloprarintal Disabilities Office and the Office of Child Develonnent, uhich are 
both components of the Office of Human Developnent. The 55tat^, of "^orth Carolina 
would be the exemplary nodal for this project. This selection is due to the 
wide array of service resource agencies in. '.lorth Carolina and the potential for 
a coordinated system of these services. 

Therefore in Februaiy and *Uirch of 1976 a rr.eetlnf was bald uith state agency 
representatives in the ilorth Carolina Dcpcrtnent of ilunan Resources, the State 
Traininf' Office for F.ead Start the I)e,)artnent of Public Instruction Liid other 
ac^encies who serve younr handicapoed children in :'orth Carolina. The T^urposc 
of these neetings was to desif^.n a nodel for coordinating- the delivery of available 
Morth Carolina service resources to younr- handicapped children. 

The February and *'arch conferenc 'pants expressed nany ideas for a nodel 

system of ice delivery. Since ux. thr<;e ideas have been incorporated 
into a propoc »1 for the Service Integration Project. The Service Intecration Pro- 
ject is now fui^ded through the Office of Child Development with dual fundin^ 
beinp allocated ^ov the Chanel liill Trainin-~Outreach Project and the Oevcloo- 
nental Disabilities/Technical Assistance Systen. 

A orimary component of the pro<-ran plan for the Service Incefration Project is 
the coovdinatioa of a conference for each of the six c^eonranhic clusters o.f the 
north Carolina Toad Start Handicap rffort divisions. The purpose of these 
conferences will be to pronote service dellverv to exceptional children in Mead 
Start and to demonstrate the resources of Head Start to other service arencles. 
The conference will be baseH on the needs of .lorth Carolina dead Start pro-rans 
in each r^eo^raphic cluster. 

Althoujrh a Meeds As^essnent for each pro^ran hafi been inplenented, noro 
appropriate and individualized planning* can occur if a representation of the 
Head Start Directors, SIP staff merbers and IJorth Carolina Resource 'Service 
Agencies can come torether for a plannlnr, neetinp. 
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Lincoln Center, Chapel Hill, North Carolina 27514 telephone 919-967-8205 

Funded by iho Rureatiof Education for the Hundn ii^^mi aiKt U.*- {>ffn.#» uf < htid f)p t l)pp»ii Ui»*»i»i >f IWUh IaIh anut tutd WfU'an' 

" <ji 



The STP Plann<nc* Conference ulll be held on 



The location is 



and the hours are 

It is of preat importance that we work together to plan a conference on services 
for preschool exceptional children in order to meet the individual needs of 
various programs and populations. 

Your presence at this planning conference is urgently requested, A preregistratif- 
form is attached to this sheet. Please remove this sheet and return it to 
Jo Pennington at the Chapel Hill Training -Outreach Project, Lincoln Center, 
Ilcrritt Mill noad. Chapel Kill> North Carolina 2751A. 

If you cannot attend, but would like to send a representative from your agency, 
please Indicate this decision in your response. Any questions or comments can 
be dire.. ted to Jo Penninf^ton at (91^^) 967-G295. 



Sincerely, 




uo * Pennlnpton 
SIP Coordinator 




Jo'an Ra/tel 

Associate SIP Coordinator 




Director, Chapel Hill Training-Outreach 

Proje-t 




Co-directcr, DD/TAf. 




Co-director, 't)D/TAS 
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AGEN'^A 

SERVICE INTEGRATION PROJEC ' PLANNING /CONFERENCE 

/ 

/ 

{ 

VJclcomo ^ 
What is the SIP? 
Use of Resources in Head Start 
Break 

Direct Service Needs in Ciaster 
Lunch 

Deyeiopment of Collaborative Goals 
Break 

Logistics of C<>Iiaborat ive (io^i I hnp loiiRMitat ion 



61 



REACH TO RESOURCES 



Effectively meeting the special needs of handicapped children in Head Start 
requires the combined efforts of all available community resources. An inter- 
disciplinary approach achieved through coliviboration can provide a comprehen- 
sive program meeting the needs of the child in his total environment. 

A primary objective of Head Start programs within the Audubon Area Specially 
Funded Cluster has been to achieve this interdisciplinary approach through 
local and cluster collaborative arrangements. 

Through establishing good rapport and an awareness of our objectives within 
local communities » Head Start can achieve additional support in recruitment » 
the provision of needed special services » and an increased understanding 
among agencies and parents of the Head Start mainstreamlng effort. 

A well planned process, adapted to the needs of the local area, can assure a 
community level delivery system in services to handicapped children in Head 
Start. Initial planning strategy includes identifying 



needs: diagnostic, services, training, resource materials 

available resources and services provided 

contact persons 

conmunity advocates 

alternative approaches 

time elements 

follow-up 

strategies that wi]l inake the collaborative effort beneflcic -o all 
concerned, identifylnf> Head Start resources that can be shared with 
other agencies. 



Reference: Reach to Resources 
Ginger Moore 
Audubon Area Head Start 
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C>;n8lderatlon8 In Conference Plaojiing 

BASIC QUESTIONS 

A« Which state and federal resources would you like to learn more about? 



B. Which local agencies and organisations need to be Involved In a conference 
on young handicapped children? 



C. Are you Involved with a multi-agency advocacy group? 



D. What collaborative efforts are going on and could be strengthened by broader 
participation and advocacy involvement? 



ERLC 
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SERVICE IHTEr.RATIO:J PROJCCT 
STATEJiEHT OF HEEDS 



Agency Hame" 
Address : 



For the purposes of planning collaborative conferences, for improvement of your 
services to children/ f ami lies ^ please list the needs of your agency as you 
perceive them. Your conference will be based on these needs. 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11, 
12. 
13. 
14. 
15. 
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STATE AND FEDERAI, RESOURCES 
FOR YOUNG HAJ5D1CAPPED CHILDREN 



Plaase indicate which fine of the following resources it would be most useful 
for agencies in your area to know more about. 



1. Education of All Handicapped Act — PL 94-142 

2. Head Start Handicap Mandate 



ERIC 



3. Developmental Disabilities Services Act and the North 
Carolina Developmental Disabilities Council 

4. BEH-OCD Collaboration 

5. DD-OCD Collaboration 

6. Governor's Advocacy Council for Children and Youth 
LINC State Training Office 

8* Chapel Hill Training-Outreach Project ^ 

9^ Cooperative Planning Consortium of Special Education 
Training Programs in the University of North Carolina 

10* North Carolina Office for Children 

11 • Supplemental Security Incorr.e • 

12* North Carolina Public Health Programs: EPSDT, Maternal 
and Child Health, SPSP, Developmental Evaluation Centers 

13* North Carolina Social Services Programs: Title XX 

14 • LINC Children's 100 

15. North Carolina Mental Health Programs 

16. CARE-LINE Information and Referral Service 
.1.7. Residential Center Programs 

18. Associations dealing with children and disabilities 

19* North Carolina Department of Public Instruction: Early 
Childhood State Plan 

7.0. North Carolina Head Start Association 

21. Services of Higher Education Institutions in North Carolina 
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COLLABORATIVE AGREHIENT FOIUl 
SLRVlCn INTEGRATION PROJECT 



Name of Agency 



Address of Af.ency 



Name of Secretary 



Telephone Number 



Area Code ( 



) 



State Agency Contact Person 
Person Completing Form 



1. Telephone calls to community 
agencies 



2. Send support letter to local 
community agencies 



3. Participate' in SIP conferences 
in Head Start clusters 



4. Identify community agency 

representatives to assist the 
local Head Start programs in 
serving handicapped children 



5. Inform SIP of activities from 
your agency network which might 
benefit the Head Start network 



Other 



COLLABORATIVE SUPPORT 
Check those i-^ which 
you can participate 
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/ / 

Committees for Planning Conference 
1. Publicity 



2. Program Planning 



3. Facility Arrangements 



4, Hospitality 



5. 


Invitations List 

( 

I 


^ . . 






6. 


Exhibits Coordination 
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SIP 

PLA^^JNING DAY EVALUATIOII 



To help us plan more effective meetings, we would appreciate your comments 
on this meetinp. 



1. How well did the meeting accomplish what you expected? Please comment. 



2. lias the time allotted each item on the aj>enda adequate? If not, which 
itens needed more or less time? 



3. As you see it, what next steps did the p.roup agree on? 



loo 
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MARTIW COUNTY PLA.,'MIMG CONFEREilCE 



Process 

Two planninp days were held in October to pain input of Head Start and community 
agencies. A najor need was expressed as that of stron?,er coordination amonp, 
state apency staff members and repional and local staff meipbers. "[any felt that 
a discrepancy exists between the content o^ state leveJ mandates and local 
resources for implementation. 

Major Find in p. 

The most frequently cited problem as voiced at the ^^artin County Planninf^ Day 
was that of a lack of information/ This lack of information included data 
regarding Head Start by other apencies and also. Head Start lackinp, information 
about other agencies. 

Results 

Therefore, since a mutual lack of information demonstrated the need for a major 
conference which would- 

a) Stimulate awareness of participants in available services for vounp 
handicapped children and their families, 

,.b) Provide an opportunity to discuss needs and services, 

c) Provide a plan for strengthening local advocacy activities of 
participants 

The Martin County Coriference on Young Children With Handicaps was scheduled 
for December 14-15. Keynote speakers included Ms. Barbara Kamara^ ?^r. Don 
Taylor, ^'s. Anne Sanford, Dr. Ron Neufeld. Dr. John Pelosi and^fr. Jim Shelton. 

?fs. Reggie Risoldi, Specially Funded Coordinator was the Program Committee 
Chairperson. The program planning committee consisted oft 

Ms Jo Ann Foreman, Office for Children 

Ms. Havis Uilliams, Office for Children 

Ms. Debbie Conklin, Mental Retardation Specialist 

Ms. Reggie Risoldi, MCCA Specia31y Funded Coordinator ^ 

Ms. Jo Pennington, SIP Coordinator 

Dr. Dewane Fmtiger, Director of Elizabeth City Developmental Evaluation 
Clinic 
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PIA'T'iiriC COUFRRELICE 



P rocess 

The ^'A:tY Plannlnr: Conference vas held on .'ovenber 10 at the Center for 
Continuinp Education of Appalachian ''.tate I'niversity, 

Kajor Fitfdinft 

\ najor area of need was expressed aronp the planning, participants in under >tand- 
inp the role and responsibility of ^state agencies, Apain. a need was expressed 
in coordinating local del very of ^ervices with state expectations* 

R esults 

In order to learn more about the^ role of state federal and local agencies 

the ^'A'^y Plannin'^ Oroun decided ;to hold a conference on younp children with 

handicaps. This conference will be held on February 17 - 10 at the Center 

for Continuing fducation of Appalachian State University of Boone, iJorth Carolina. 

The naior focus of the confere^hce is to be on collaboration o^^ service agencies 
for nreschool children with handicaps. A stronr definition of collaboration . 
needs to be rade v;ith exanple3 of wa', s to achieve improved service delivery 
through collaboration. j 

The Specially T^'unded Head Start Handicap Coordinator is lis. ^'arnie Creathouse, 
She is servinr as Proi^ran Planning, Chairperson and will assist in locating 
exhibitors for service agencies at the conference. 
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EXPERIMEI T' IIJ SELF-RELIAMCE PLAIWIHG CONFEREIICE 



Process 

The, planning meetinr, for Experiment in Self-Reliance cluster was held on December 
7, 1976. At this meeting various committees were established as follows; 

Committee Number of Volunteers 



Exhibit Tables 
Program Planning 
Hospitality 
Facilities Arrangement 
Publicity— — 



5 
4 
3 
2 
5 



Major Finding 

A lack of information about resources to serve young handicapped children and 
their families surfaced as a key issue. The ESR Planning Group expressed a 
need for stronger emphasis on coordination among local advocacy and ser'v'ice 
groups . 



j Results 

I The ESR Planning Group decided to have a conference on young children with 
i handicaps on March 1-2, 1977, in Burliagton. Exhibits will be made of local 
'I service agency structures and keynote speakers will address the topics of 

advocacy, collaborative approaches to service integration and legislation for 

handicapped children. 

Greg Bryant is the Specially Funded Handicap Coordinator and is the Propram 
Planning Coordinator for the ESR conference. 
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MADISON•Bl^l]CO^^BE PLAl^INirJG DAY 



Process 

The Madison-Buacombe Planning Day was held on January 6, 1977, at the 
Opportunity Corporation of Madison-Buncombe Counties in Asheville, North 
Carolina. A niajor focus was on the problems in acquiring services for children 
and families who are located in rural counties, particularly where resources 
are not available • 



R esults 

The ^adison^Bunconbe Planning Group decided to form a Task Force Planning 
CoTTSiittee which will meet on February 4 to develop local Task Force Group plans • 
^JThe Task Force Planning Committee will desipn an ageno i 'or a larger group 
meetin<> on March 23, The iar*'.er p.roup Task Force will be comprised of action- 
oriented individuals who can help in the local strengthening ol advocacy 
mechanisms across the ^adison-Buncombe cluster. The SIP staff will meet \Tith 
Madison-Buncombe on March 23. 

Ms. Stephanie Pell and Ms. Jean Boyd af the Madison-Buncombe cluster program 
. will coordinate the Task Force meetings. 
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Cr.ARLOTTE PLAIIMI DAY 



Proces s 

The Charlotte Cluster Plannin,* Day for Service Integration was held on January 
11, 1977. The Charlotte ^roup represented agencies who demonstrated a strong 
awareness of the role and function of each other. It was seen that various 
advocacy p,roups existed, but that a specific focus on young children with handi- 
caps was needed. 



!lajor Finding and Results 

A conference was not necessary to establish advocacy mechanisns. The agencies 
from Chariot te-Mecklenber3 and Gastonia vTere able to plan a follow-up task 
force raeetinf*, during the Planning Day. Tvjo o^ her proups were involved in 
planning as advocacy groups in their local coramunities of Southern Pines and 
Laurinberg. Therefore, the SIP will assist in asking members of the Task 
Forces to support the effort to integrate services. Attendance at the Task force 
meetings by SIP staff nembers has been requested. The requests ^;ill be honored 
by Anne Sanford and Jo Pennington, 

The Specially Funded Coordinator for Charlotte cluster is Ms, Helen !'cCcmbs. 
She vrlll coordinate V7ith the SIP on the Chi^rlotte-^'ecklenberg Task Force 
meeting and the Gaston County Task Force meeting. 



I 
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JOIINSTOH-LEE CLUSTER PLAIIMING DAY 



Process 

The Johnston-Lee Planninf, Group had a small but action-oriented Toembership* 
It consisted of* 

Ms. Julia Debnam, Office for Children 

Ms* MarR:aret Pollard, Area Health Education Center 

Ms. Rose Reubel, Wake-Raleigh Head Start 

Ms. Shirley v'Thitley, Johnston-Lee Head Start 

Mr. Franklin Mathews, Johnston-Lee Head Start 

Ms. Parma Howard, Sampson County Head Start 

Mr. Tim Pritchard, Developmental Evaluation Clinic 

Ms. Anne Sanford, Chapel Hill Training-Outreach Project /SIP 

Ms. Sherry Bripham » » t .< n 

^ Ms. Jo Penninp,tou '* 
^ ' ''i 

The meeting was held in Smithfleld on January 14, 1977. 



Miijor Finding 

It was established ttiat while other conferences are being planned for the spring 
a 'ocus on structured collaboration for services to young children with handicap 
is needed. The fo^us of the planning day was in structuring a conference whiqh 
would concentrate on the process of locating services as well as the need to 
integrate these services. 



Results 

The Johnston-Lee Planning Group will hold a second planning day on February 4 
at the Head Start program in Smithfield, North Carolina, Finalization of 
conference plans will be made on February 4. The general agenda is as follows: 

Major Focus - Acquisition of services for preschool handicapped children 
and their families 

Basic Goals - 1) To create and/or strengthen agency awareness and parent 
awareness of direct services and 2) to coordinate the functional 
relationship of service to the special need of child and family, i.e. 
how do services provided by agencies relate to needs of child and family 
3) and to establish follow-up mechanistris to local advocacy. 

The Johns ton~Lee Conference date is set for April 27-28 in Fayetteville, North 
Carolina. Johnston-Lee planninp participants favor a conference which involves 
local agencies > consumers and cluster leaders. The agenda items will include: 

Welcome and Conference Overview 
Panel of Parents of Handicapped Children 
Focus of Head Start Handicap Effort 
Advocacy: IiJhat - Why - How 
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Implementatian of 
Service Integration 
Jo Ja^son Fj^H^iu 
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implemen:atign of service integration plans 



The Service Integration Project assisted in the stimulation of 
collaboration among Head; Start and community atgencies in each of the six 
Head Start clusters. The particular type of assistance depended upon 
the needs expressed as a "result of ^ne SIP pi^anning days in each cluster. 

The major results were four collaborative conferences for which 
1277 invitations were issued and the establishment of two cluster task 
forces. Coordination of these task forces continued through the Specially 
Funded Head Start network and other community agencies. A task-analyzed 
conference guide which outlines the model for the Service Integration 
Conference was developed. However, in order to implement a conference 
guide to collaboration as a technique in service integration, it is impor- 
tant to understand the ratio.iale ^'^r the f'esign of the guide. In looking 
at the appendix copy of the c-- guide entitled The Collaborative 

Approach to Service Integrat _ _ i "Ovess For Collaborative Planning , 
it is evident that planning* of each activity is very essential. The 
conference guide is experimental since changes were made for each conference, 
based upon reactions from participants and .small group leaders. The 
major focus of the conference is one of resource awareness, consumer rfgtfts, 
and mutual planning to meet the needs expressed for service coordination. 
The specific objective is stated for each activity. It is very important 
to select a leader for each acti/-ity who is respected in the community for 
competent leadership, and who is dynamic in manner of presentation. For 
example, the sneakers at the April 27-28 conference (as well as all other 
SIP conferences) were familiar with Head Start, supported children's 
services, and were action-oriented. 

The varianct2 of agency representation at service integration confercnq^es 
is of extreme importance. In looking at the April 27-28 conference Guide 
the distribution for speakers is as follows: Worth Carolina State Represen- 
tative to the Legislature; Head Start Directors; cluster Specially Funded 
Coordinator; services providers in health; consumers of handicap) services 
(parents and an individual who has a disability); and the Chapel Hill 
Training-Outreach Project. 

The Specially Funded as well as the State Handic^ip Coordinator of 
Head Start should play a very significant role in organizing the conference 
and presenting information of the handicap effort^ of Head Start. 

The schedule is designed in such a way as to balance listening 
activities with working activities. (Tb'^ working activities of small 
group processes are explained in Chapter IX, the Collaborative Process 
for Service Integration.) An additional activity for providing Information 
on services available is to schedule a series of concurrent workshops 
during the conference. Representatives for concurrent workshops consisted 
of Social Services, Chapel Hill TraiVilng-Out reach Project, Area Health 
Education Centers, Mental Health, and the Department of Public Instruction 
and Head Start. Frequently agenoles who otherwise may not participate in 
conferences will respond and attr^'ict additional participants, if they are 
given a responsibility in the program. 
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As indicated earlier, the local task force is another selected option 
for service integration and coordination. Often, a major outcome of the 
conference might be the development of a local task force group to share 
community projects for services to handicapped children. 

Logistics are important! In a multi-county meeting which is designed 
to accomplish follow-up, it is important to develop a definite seating 
arrangement at the conference. For example, in the April 27-28 conference, 
fourteen counties were represented. Eight Head Start programs were 
located within these fourteen counties so that seating arrangement was 
based upon the counties served by Head Start. In this way, the represen- 
tatives of these counties can become better acquainted and plan for prac- 
tical conference follow-up. A person who represents several counties may 
choose to rotate from group to group. However, persons from those 
counties served by one Head Start program should be seated together. 

Exhibits at the conference were used to provide another avenue of 
sharing information about service agencies. Setlting up the exhibit hour 
with a social hour is a means of enhancing communication from those 
persons who otherwise may be less inclined to verbalize during large 
group structure. Exhibitors should be contacted at least a month prior to 
the conference time. They will need to know of logistibal arrangements 
and purpose of the conference, in order to know of appropriate materials 
to have available in the exhibit booth. 
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CHAPEL HILL TRAINING-OUTREACH PROJECT 
LINCOUl CETJTER - MEPJIITT HILL ROAD 
CHAPEL HILL, NORTH CAROLIUA 27514 
(919) 967-8295 * 



SAMPLE: CONFERENCE 
LETTER OF INVITATION 



Ilarch 4, 1977 
Dear Advocate: 

How many times have you needed a human service, but were unable to locate 
it? How many times have you provided a human service ^ only to discover in the 
midst of your labor that the. child and family are being bombarded by numerous 
other ap^encies of mutual concern, but no coordination? 

Perhaps you are truly an exceptional person jand have been so fortunate as 
to miss these experiences of frustration for both service provider and service 
recipient. However, numerous preschool children with handicaps and their parents 
have suffered 'agency abuse' through a lack of communication and coordination 
among service agencies of common purpose. One means of reducing service 
duplication and increasing coordination is that of planning together with 
agencies from individual communities. . 

In June, 1976, the Office of Human Development-Office of Child Development 
funded the Service Integration Project (SIP) through a grant to the^ Chapel 
Hill Tralning-Outreach Project. The funding is for the purpose of providing a 
coordination mechanism among agencies which provide services to preschool 
handicapped children and their families in those North Carolina .communities 
served through Head Start programs. ^Jhile some communication exists among 
agencies and Head Start programs serving handicapped; children, thsre is a need 
for more planned service provision to the children and ^families in local 
communities. No longer can we think of service provision to exceptional 
children and families as a mere charitable act -of kindness. It is_now a legal 
mandate which is addressed through various, legislative documents such as Public 
Law 94-142 (Services to All Handicapped) and OCDj-HS 73.4 (Services to Handicapped 
Children In Head Start). | 

Financial resources have not been awarded ikcreasingly to all agencies as 
has legislation for service provision to handicapped ch:^ldren. " Therefore, 
there is an even stronger demand for cooperative planning among agencies as 
well as consumers who care about young handicapped children, llany persons are 
not aware of the resources that are available through such programs as Head 
Start, Health, Education, Social Service, and numerous other programs v;ithin 
the community. 

To assist In planning for service integration In your community, the SI? 
is sponsoring a Conference on Coordination through Collaboration. The dates 
are April 27-23 and the location is the Bordeaux Plaza at 1707 Owen Drive, 
Fayettevllle , llorth Carolina. Your conference is the fourth of Its kind in 
North Carolina since December, 1976. 

You have beea recommended to attend as a person who values integration of 
services and who cares about children with special needs. Both the state 
Advisory Task Force of the SIP and your coramunify agencies have suggested you 
as a participant who can assist In the need to know more of your services and 
needs, . 
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Please ireview the enclosed agenda and preregistratlon fom. It is / 
provided for your use in infonning us that you do plan to attend on behalf 
of youn{^ handicapped children in your community. ' / 

Ue look forward to meeting with you. 

Sincerely, 




'J 



Ms. Jo Jackson Pennington 
Coordinator , 
Service Integration Project < 



Hs. Anrie R. Sanfordi 
Director 

Chapeir-iti-ll-^rainine-Oatreach Pro j ect 
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COaFERLlCE 013 COOHDIIIATIO:! Tr.ROUGli COLLABOriATIOlI 

April 27-2^:, 1977 SAMPLE: PRELIMINARY 

AGENDA WITH SPECIAL 

DAY I NOTE TO PARENTS 

8:30 Registration - Exhibitors Set -Up 

iO;00 Conference "elcone 

10.15 Conference Overview - Jo Jackson Pennington, SIP Coordinator 

10t30 Issues in Services to Preschool Children Uith Handicaps - lis. 

Anne R. Sanford 

111:15 Questions Frora Audience 

11*30 Small Group Process* Resource Profile For Younp Handicapped 

Children - Hs. Joan Bartel, Associate SIP Coordinator 

12:15 Lunch 

1^15 A Congressional Mandate For Handicapped Children - !ls, Shirley 

^^itlcy, Cluster Coordinator Johnston-Lee Head Start 

1t45 Questions Frora Audience 

2:00 The Human Perspective; Service Intefration - Panel Discussion 

By Parents, I'oderator, :'s. Farna Lo\7ard^ Sanpsor* Co. liead Sfart 

2:45 Questions Frotn Audience 

3:00 - Break 

3:15 The Service Maze: Workshops On The Vay It's 'Spoked To Be i 

1) Day Cr^re Legislation 

2) Public Law 94-1^2. Services To All Handicapped Act 

3.) Conpetcncy-Iiased Training for teachers of developmentally 
disabled children, *'s. Anne P.. Sanford 

4) Parents and Chiloren To<:ether (PACT) 

5) Area Health Education Centers 

6) Parents and Professionals for Handicapped Children 

7) Head Start Collaboration with Developmental Day Cl^ve^ 
•Is. Lillian Lee, Chapel kill Outreach Project 

8) Title XX 

4t45 Exhibits, Social Hour 

5:30 Closinp of Day I 



(Continued on Back) 
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DAY II 

9:00 Uelcone, Conference Overview 

9:15 Service Coordination Throu.'^h Lei^islation for Handicapped 

10:00 Collaboration for Services to Handicapped Children in Head 
Start, Ts. /Jine Sanford 

10:45 Break 

lit 00 Praall Group Process: Collaborative PXanninft 

12*00 Lunch 

1*15 Models of Coordination for Services to Handicanped Children - 
■oderated by ''r, Tira Pritchard, DEC, Ual:e-Ralei^h 

2:00 Snail ^Jroup Process: Selection of Follow-Un Models of Coordi.4ation 

3t00 Small Hroup: Reports to Total Conference 

3 45 Conference Closin;;' - ''r. Cornell "anninp > "r. Louis Fabrizio 



A SPECIAL 'JOTE FOr^ PARLJTS 

t I 

• • { 

j Those who participate in planninj> the Conference on Collaboration i 

. Throuf-h Coordination exteau n special invitation for parents of handica.ped ! 

j children to at*: end. It is our belie C that the families xvho consuue the | 

I services provide^ r.hrourh cornunity a'^encies should be a najor deterrip.nnt j 

I in advisinf^ such agencies as to hou the.^e services ni^ht best be delivered, | 

j Also. coiT.mnity afenciep want to hear rore of the particular needs of the | 

} families within their service scope. } 

I ' - ' 

The conference ir dcsi'^ned with exhibits and worksiiops to provide ! 

infornation on the available services for handicapped children in their | 

families. \ieaC Start and ether a^'encies can be rrajor assistants in briw^^in^ / 

parents of handicapped children to the Anril 27-2^ conference. Please share • 

this infornation. t!i --jarents when you hnov and sunport their attendance at , 
the Fayetteville conference. 

You r.ay use the same prerep.istration form as provided in the present 
invitation* Ind.Tcate to the SIP those persons who are parents. 

Thank you ver" much for ^'our responsiveness! ^ 
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PREREGISTRATia: 



SAMPLE: PREREGISTRATION 
FORM 



Conference on Coordination Through Collaboration 
April 27-23, 1977 



Instructions 



Please complete the following preregistration form and RETURl] BY 
APRIL 20, 1977. (Ws need this information for plaaning purposes.) 

2. There is a $5.00 conference fee. This is payable in check form to 
the Chapel Hill Carrboro School System with your preregistration 
form or during the registration period of the conference. 

3. Room reservations for those who wish to stay overnight at the 
Bordeaux Plaza are available by calling (919) 323-0111. A block 
of rooms is being held at the Plaza under the name of the Service 
Integration Project. Please make reservations as soon as possible, 
as these rooms are held only through April 17. 

4. If you have questions regarding any phase of the conference, please 
contact Jo Jackson Pennington or Sherry Srigham at (919) 967-3295. 



1. Name Position 



2. Agency and Address 



3. Counties Served 



4. TJhat type of agency are you representing at this conference? At what level? 

^ Consumer Public Schools 

""""" Day Care Social Services 

Head Start Institution 



Higher Education State level 

Mental Health Regional level 

Office for Children "J Local level 

Professional Assn. Other (please specify) 

Public Health 



Return to: Ms. Jo J. Pennington 

Chapel Hill Training-Outreach Project 
Lincoln Center - Merritt Mill Road 
Chapel Hill, Ilorth Carolina 27514 
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CHAPEL 
HILL 



SAMPLE: LETTER OF 
INVITATION TO EXHIBITORS 



Dear 

We would like to invite your organization to exhibit at the Ser\rLce Inte- 
gration Project's Conference on Young Handicapped Children, These confer- 
ences are designed to provide an opportunity for agencies serving youag 
handicapped children in North Carolina to share information about their 
services and to plan together to coordinate service delivery, '^^ach con- 
ference will include an exhibit session to acquaint participants with 
state and local programs. We hope you will be able to take advantage 
of this opportunity to inform local agencies about your organization's 
program and services. 



T>^« following is a schedule of the remaining conferences; 

Boone ASU Continuing Education Center 

Burlington Hilton Inn 
Fayetteville TEA 



February 17-18th 
March l-2nd 
April 27-28th 



You are invited to exhibit at all of the conferences which are within your 
organization's service area. An invitation and agenda for the next confer- 
ence is enclosed. 

Exhibits should include written information about your organization in 
sufficient supply for 150 participants (a^d exhibitors should be prepared 
to make a 10 minute oral or mediated presentation to small groups). Faci- 
lities (tables and outlets) will be available for media presentations in 
the exhibit area. Each exhibitor Should bring his own projection and sound 
equipment if needed. 

To reserve your space at the next conference, please complete and return the 
attached Elxhibitor Registration Form. The Service Integration Project will 
pay the registration fees for individuals registered on this form. 

We would like to thank you in advance for your participation in this project 
and will be looking foirward to seeing you at the next conference. If you 
have questions regarding any aspect of these conferences, please call Jo 
Pennington or Joan Bartel at (919) 967-8295. 



Sincerely, 

Jo J. Pennington 
SIP Coordinator 




Ooan Bartel 

Associate SIP Coordinator 



ERLC 



JJP:JB:lal 
Enclosure 

Lincoin Center. Chapel HilL North Carolina 27614 telephone 919-987-8295 

Funded by.the Bureau of Education for the Handicapped (tad the Office of Child Development. Department c Health. Education and Welfare 
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CONFERENCE ON COORDINATION THROUGH COLLABORATION 



Apri-l 27 - 28, 1977 
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ACTIVITY GUIDE 
COIJFERENCE OM COORDINATIOI^ THROUGH COLLABO?vATIO:I 



April 27 



TIME 



ACTIVITY 



10:00 Conference Welcome 

Ms. Colene Stanley 



OBJECTIVE 



1. To welcoue confersnce participants 
to an opportunity for joint plan- 
ning for services to handicapped 
children 



inSTRUCTIOlIS 



1. none 



aATIiIG 



1. 



10.15 



10; 30 



00 



Convercnce Overview 
Ms. Jo Jackson Fab- 
rizio 



Legislt'>tion for Ser- 
vices to Handicapped 
Childron 



2a, To offer rationale for service 

integration 
2b. To explain conference ^uide 



3a. To explain the implications of 

P.L. 94-342 
3b. To demonstrate tho need for coor- 

dination of services among a<;en-- 

cies and consumers 



2a. Direct questions if 2a. 

any to speaker 

2b. Direct questions if 2b. 

any to speaker 

3a, Direct any questions 3a. 

to speaker 
3b. Direct any questions 3b. 

to speaker 



11:30 



12.15 

1.15 
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Snail Group Process: 
Developing a Commun- 
ity Resource Profile 



Lunch 

A Congressional Mandate 5a. 
for Handicapped Chil- 
dren in Head Start 

5b.. 



To develop resource information 
sheets for a Conference Directory 
tO' disseminate to each partici- 
pant 

To replenish and restore! 

To review the Congressional man- 
date to enroll handicapped chil- 
dren in Head Start 
To inform participants of the 
Johnston- Lee clustar-s resources 
and needs in serving handicapped 
children 



Turn in Yellow Sheet 4. 
to small group facili- 
tator prior to lunch 



Enjoy! 

5a. Direct any questions Sa- 
to spea!:er 

5b. Direct any questions 5b. 
to soeaker 
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/CTIVITY 



OBJECTIVE 



TilSTRUCTIOWS 



RATIIIG 



2*00 The Hianan Perspective 

of Service Integration 
Moderator 1 Ms. Parma 
Howard 

Panelists. I-is. Donna 
3rannori, lis. Gwyn Love, 
llr. Ron Anderson 



6. To demonstrate consumer needs for 
service integration among agencies 



6. 



Direct questions 
CO panelists 



00 

ON 



3*00 
3a5 



3:15 



3?15 



3-15 



3:15 



Break 

r*ay Care Licensing 
Standards and Local Re- 
sources Available, 
Us. Jai^et Nickerson 



To replenish and restore 

7a. To explain regulations for day care 
standards 

7b. To inform participants of ways to 
access resources for couununity child 
care facilities 



Enjoy! 

7. Select one of -3 

workshops to attend 
from 3:15 until 4; 00 



Public Law 94-142, 8a. To provide the historical develop- 

Services to All Handi- ment of P.L. 94-x42 

capped: Preschool 8b. To demonstrate the inplications of 

Implications - Rich Freeman P.L. 94-142 for preschool children 



8. Same as above 



Area Health Education 
Centers; Ifliat, Iftere^ 
Howl, Ms. Margaret 
Pollard 



9a. To define the resources available 

through AHEC agencies 
9b. To explain the use of AHEC by 

consumers 



9. Same as above 



Competency-Based Train-lOa, 
ing fcr Persons l^o 
Uork Pith Developnen- 10b, 
tally Disabled Children. 
Ms. Anne R. San ford 



To define the process for competency 10. Same as above 
based training in special education 
To demonstrate the CHTOP Resources 
available for competency based train- 
ing 



Parents and Children 
Together: What, l/here 
and How!, Ms. Denise 
Coulter 



11a. To defj.ne purpose of PACT teams 
lib. To inform participants of ways to 
access resources of PACT 



11. Same as above 



7a 
7b 

Ga. 

8b 
9a ._ 
9b. 



10a. _ 
10b. 

11a. _ 
lib. 



o 120, 



121 



TIME 



ACTIVITY 



OBJECTIVES 



IWSTRUCTiOWS 



RATING 



3;T5 Title XX Services: How, UTiat 12a. To define Title XX Services 
and %ere!, Ms. Hary Chisolm 12b, To explain wiys to access 

Title XX ser7lces 

3:15 ^'ake-Raleigh Head Start Col- 13a, To define a process for estab- 
laboration with Developmental lishing collaboration among 

Day Care, Leader: Ms, Lillian^ Head Start and Developmental 
Lee Day Care 

Panelists: Ms. Joy Hicks, 'Is. 13b, To inform participants of 
llell Barnes, Hs, Julia Williams benefits and difficulties in 
^Ms. Leigh IJebb. Ms. llartha establishing the collaborative 

Giovinetti, Mr. Louis Fabrizio agreement of 'Take-Raleigh and 

Developmental Day Care 



12, Select one of C 
workshops to attend 
from 3:15-A:00 

13, Same as above 



12a._ 
12b ._ 
13a, 

13b. 



3:15 



00 



«:00 



Direction Services J 
IJhere and .low! 
Us. Lynell Stovall 



Irtiat, 



Schedule of Workshops for 
3:15 is repeated from 4;00- 
4:A5 



lAa, To inform participants of a 
new community based coordina- 
ting mechanism for handicapped 
children 

14b, To explain wiys to access 
Directions resources 

Objectives are the same 
Refer to previous pap.e 



14, Sane as above 



Select a different 
workshop to attend from 
4 -00-4 '45 



14a, 



14b. 



4:00 Day Care Licensing 



4:00 Public Law 94-142 



4 0^0 Area Health Education 
Centers 



7a. 
7b, 

8a 
8b, 
9a, 
9b. 



Same as above 



Same as above 



Same as above 



7a, ^ 
7b, ^ 

9a,^ 
9b, 
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TIllE. 



ACTIVITY 



OllJECIIVES 



I'.ISTRUCTIONS 



PJITING 



00 

c» 



4:00 



4:00 



4^00 



4:00 



4:00 



4:45 



Competency-Based Traininp, 10a. 

10b. 



Parents and Children 
Tosether 



Title XX Services 



\Jake-Raleigh Head Start 
Collaboration with Dev- 
elopmental Day Care 

Direction Services 



Exhibits and Social Hour 



11a. 
lib. 
12a. 
12b. 
13a. 
13b. 
Ua. 
14b. 

15a. To provide infor iat j.on on ser- 
vice material an^ resource 
access to participants 

15b. To provide a social hour for 
free ref reshiiicnts and inter- 
action with conferance parti- 
cipants 



Select a different 
workshop to attend 
froE 4 00-4:45 

Sanie as above 



Same as above 



Gar-ie as above 



Sa?ie as above 



Cone and enjoy I 



10a. 

10b. 

11a. 

lib. 

12a. 

12b 

13a._ 

13b 

14a._ 

14b ._ 

15a._ 

15b. 



6. -00 



Closing of Day I 
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ACTIVITY GUIDE 



CONFERENCE ON COORDINATION THROUGH COLLABORATION 



April 2y 



TIME 



ACTIVITY 



OBJECTIVE 



9:00 16. Welcome 

ur. Franklin Hat thews 



16. to welcome participants to 
Day II on behalf of Head 
Start 



IblSTRUCTIOlTS 



RATIiTG 



16 . None 



16. 



9.15 



17. 



1G:15 
10.30 



11.15 



26 



1o 



19. 



Collaboration in 
Serving Preschool 
Handicapped Children 
I^. Anne Sanford 



BFKAK 

Snail GrouD Process: 
Planning Collaboration 



'17, 



Fit all Group Process 
continued • • • 
Planning Collaborative 
lifforts 



In 
O. 



19, 



To describe the 

a. definition " ^- ^ . 

b. benefits 

c. barriers and 

d. strategies of collaboration 

To replenish and 'restorel 

To survey resources and 
needs in small group 



To plan for future 
collaboratio \ 



17. 



Ifj. 



19. 



Please direct 
questions^ if any 
to Ks. Sanford 



Enjoy 



17. 



1(3, 



Pvevicw the green 
Discussion Guide ' to 
prepare for completion 
of the Blue 'Service 
Resources and Meeds ' 
Sheet. Tlirough a circle 
discussiOHy complete tne 
Blue "Service Resources *• 
and I'leeds ' Sheet. 

Use the Pink - 
Collaboration 
Worksheet to li3t 
Service "Jeeds - specific 
or general - as identified 
in group* Complete Pink 
Sheet. 
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April 2b 



TIii2 



ACTIVITY 



OBJECTIVES 



LWTPUCTIOWS 



R/.TIIIG 



o 



11:45 
1.15 



2,00 



3.00 



3,30 



3:45 



20 • 



21* 



22. 



LUiai 

iiodels of Coordination 
for Servl^cos to 
Handicapped Children 
ur. Tim Pritchard 



Selection of Follo\7 
Up Models for 
Coordination 



To replenish azid restore. 



20a, 



FleportG of 
Small Groups 



23* Evaluation 



24. Conference Closing 
ill. Louis Fabrizio 
ill. Cornell Planning 



TO provide options for 
coordination of services 
to children and families 
20b. To describe the functional 
rationale for service 
coordination 

21, To provide an opportunity 
for persons in sm^ll groups 
to reach agreements for 
follow up beyond the 
present confeirence 

22. To share im'iediately the ' 
results of the conference 



23. To give suggestions and 
reactions to conference 
planners 



Enjoy I 

20. Please address 20a, 
questions, if any^ 
to the speaker. 20b. 



21. Use the Collaborative 

Agreenent Form 21, 



22. !iodarator uses the 
pink and \'hite forms to 
report to total group. 

23. Give evaluation to Moderator 
for small group. 
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The State Advisory Task 
Force for Service Integration 
Jo Jackson Fabrizio 



\ 



yx 



THE STATE ADVISORY TASK FORCE 



Another important component in the SIP structure is the State 
Advisory Task Force, The SIP has interacted periodically with members of 
this state level advisory group. Its purpose has been to generate support 
for local efforts to integrate services among Head Start and community 
agencies. 

The selection of membership on the State Advisory Task Force can impact 
interagency cooperation at the local level. The council should be comprised 
of very active members from state level agencies which are major service 
providers to preschool children with handicaps. These members should be 
persons who are in positions which allow them to change policy and make 
decisions, (A listing which indicates the composition of the SIP State 
Advisory Task Force is located in the appendix to this chapter,) 

A key role in the Task Force is that of the chairperson. This role is 
crucial for promoting continuity among the wide variance of task force 
representation and for generating the energy needed to implement SIP 
objectives. Therefore, it is only fair and prudent to select a leader who 
has time to, allocate close attention to the role of chairperson of the 
service integration activities. The person should be credible and diplo- 
matic in working with many diverse agencies and consumer groups. The * 
objective of a chairperson is to provide cohesiveness to the task force and 
its statewide activities of service coordination. 



Role of the State Advisory Task Force Chairperson 

A) To understand 'the purpose and function of the Service Integration 
Project 

B) To act as an advocate for the implementation of service integration 

C) To promote the cooperation of agencies and citizens on the SIP 
Advisory Task Force 

D) To participate in SIP functions 

E) To communicate changes in the state service system in order to 
prevent duplication of effort and services 



Role of the State Advisory Task Force 

The intended role of the State Advisory Task Force was one of support 
for and access to the human service networks of North Carolina, The 
primary function of the Task Force was designed to reinforce an awareness 
of the urgent need for closer coordination of agency services to the con- 
sumer. Many state agencies were not as knowledgeable of the Handicap 
Effort in Head Start. Therefore, another rationale for a State Advisory 
Task Force was to inform network personnel of Head Start's comprehensive 
child development program which serves handicapped youngsters and their 
families. 



The North Carolina system is designed with numerous state, regional 
and local coordinators of services. Hence, service integration can be 
viewed as a major effort to "coordinate the coordinators". Therefore, it 
is essential to use a state advisory task force to assist in communicating 
the needs and resources of Head Start children who are handicapped. 

Three meetings for the Task Force were sponsored by the SIP. (An- 
agenda is available for review in the chapter appendix.) The specific 
objective of each meeting is delineated as follows: 

Task Force Meeting Objective 



^ At the first State Advisory Task Force meeting, specific role respon- 
sibilities were requested. For example, each Task Force member was given 
a prepared sample letter of support and requested to issue this letter to 
the field agencies in his/her network. (A copy of this letter appears in 
the appendix to this chapter.) This letter served to facilitate communi- 
cation of the SIP objectives to local service agencies and to demonstrate 
support for these activities by Task Force members. It was obvious by the 
response of local agencies that some members had distributed the letters 
of support immediately after the first Task Force meeting. 

Additionally, the State Advisory Task Force members completed a 
collaborative agreement form to indicate their commitment in support of 
the Service Integration Project. Tabl2 1 cites these agreements. 

For many years, services which should be available to young disabled 
children and their families have been delivered through inconsistent and 
overlapping processes. Many times, parents and staff members who are 
involved with exceptional children have experienced frustration and despair 
in their efforts to work through the service maze. The SIP State 
Advisory Task Force was seen as one mechanism for providing a form of 
unity among the Head Start and Human Resources structures of North Carolina. 



To introduce the Service Integration 
Project and to request assistance in the 
implementation of SIP objectives 



To update the Task Force on the results of 
the six planning days for the geographic 
clusters in North. Carolina, and to seek 
guidance in SIP evaluation procedures 



r3 



To report the full year activities of the 
SIP and review the data regarding partici- 
pation by local agencies 
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TABLE 1 






•l 

\ 












Sm^IARY OF r-SSPOlTCL'S 












SERVICE lirrEGRATIOII PROJECT AI/VISORY T/*Si: 










COLLABORATIVE jiG12E. 


■LJT FORi 








] "^'i Collaborative Support 


Dept. of Public 
Instruction 


Dept. of Human 
Resources Soc. 
Services 


U,C. Dlv. of 
Health Seirvlces 


' iJ.C. Head Start 
; Association 


Children's 100 


State Training 
Office 


E.C.U. School of 
Allied Health 


Pept. of Human 
Resources 


Dsvel-opmental 
Clsdbillties 


• 


1. Telephone calls to comnunity 
agencies 


X 


X 




X 




X 




X 






2. Send support letter to local 
coamunity agencies 


IT 

A 


X 


X 


X 




X 










3* Participate in 3IP confer- . 
.ences In Head Gtart clusters 




X 




X 


X 


X 




• r 
i\ 






4. Identif'*' coniDunity ap.ency 

representatives to assist the 
local head btart proprans in 
servinr handicapped children 


X 


X 


X 


X 


-f 


X 




r 


Z 




5. Inform SIF of activities from 
your agency network x^ich 
Talght benefit tYe Head Start 
network 


X 


X 


X 


X 


X 






it 


X 




6. Other 


X 


X 


> 


X 








X 




/ 

/ 

/ 

/ 
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;SAMPLB SUPPORT LETTER TO BE USED BY ADVOCATES FOR SIP 

i 

\ 

\ 
\ 

^ \ 
\ 

\ 

Dear Local Agency: 

\ 

The national Offibe of Child Development and the Region IV Office of HEW (Atlanta, 
Georgia) have func^ed a pilot grant in North Carolina. This new program is for the 
purpose of coordirtating service delivery to handicapped youngsters in Head Start 
programs In North |Carolina through existing community agencies. The name of the 
new program is the Service Integration Project and it is housed at the Chapel Hill 
Training-Outreach Project • It is a collaborative effort of Developmental Disabil- 
ities and the Offite of Child Development (Head Start). \ 

I am writing this letter as a representative of the North Carolina Advisory Task 
Force for the Servijce Integration Project • As on ageucy in Nortn Carolina which 
provides services to young handicapped children, we have a committment to coordi- 
nate with Head Starfc in this effort. If you are not familiar with the Head Start 
program In your community, please contact this program and get acquainted. 

You will be invited jby the Service Integration Project to participate in a 
conference in your geographic area. The purpose of the conference will be to 
provide an opportunity for community agencies and Head Start to ou^*lne collabora- 
tive approaches to serving young handicapped children. Head Start does have 
available funding to purchase direct services. I encourage you to attend this 
conference and plan collaborative efforts with Head Start. 

North Carolina has many dedicated profe clonals and paraprofessionals who 
sincerely want to improve the effectiveness of service delivery to young handi- 
capped children. You are counted among these and working together we can isa^xove 
services as well as alleviate wa&teful duplication. 

Please help in this new effort of the Service I^*,.egra*:ion Project to assist young 
handicapped children. If you have questions regarding the SIP, you can direct 
these to Ms. Jo Pennington at (919) 967-8295. The mailing address for the SIP 1$ 
the Chapel Hill Training-Outreach Project, Lincoln Center, Merrltt Mill Rd. , 
Chapel Hill, North Cajrolina 27514. 

Thank yo' for your support. 



Sincerely, 
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SIP ADVISORY TASK FORCE MEMBERS , 



Mr. Jim Barden 

Coordinator of Federal Programs 
Dept.- of Public Instruction 
Div. for Exceptional Children 
Education Bldg. 
Raleigh, NC 27611 
733-3005 

Dr. Lewis Bock 

Chief, Personal Health Section 
NC State Dept. of Public Hes^lth 
P.O. Box 2091 
Raleigh, NC 27602 
733-3131 

Ms. Anne Whitehurst 
Dept. of Humari Resources 
Div. of Social Services 
325 N. Salisbury St. 
P leigh, NC 27611 
"33-3055 



Dr. Ronald Thiele 

Dean, School of Allied Health 

East Carolina University 

Creenville, NC 27834 

757-6961 

Dr. Anne Wolfe 

Deputy Commissioner 

Mental Retardation Services 

Dept. of Human Resources 

P.O. Box 26327 

Raleigh, NC 27611 

733-4660 

Ms. Hinda Berkeihammer 

North Carolina State Handicap Coord. 

LINC State Training and Technical 

Assistance Office 
1001 N. Elm St. 
Greensboro, NC 27401 



Mr. Lou Fabrizio 
President, NC Head^^ Start 

Association 
567 East Hargett St. 
P.O. Box 28105 
Raleigh, NC 27601 
833-2923 

Ms.v Florence Glasser 
Children's 100 - LINC 
1006 \amond Ave. 
Durham, NC 27701 
688-8211 



Ms. Barbara Kamara 
LINC 

1001 N. Elm St. 
Greensboro, NC 27401 
275-9836 

Ms. Carolyn London 
2211 Wilshire Dr. 
Durham, NC 27707 
489-3950 

Mr. Don Taylor 
Office for Children 
Albemarla Bldg., 5th Floor 
Raleigh, N: 276x1 
733-4834 
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The overal.l response by the Task Force in its perception of the 
proposed program plan of the SIP was positive. The following evaluation 
shows the summary of response to the Initial meeting of the State 
Advisory Task Force. 

EVALUATION SUMMARY 

Service Integration Project Advisory" Task Force Meeting 

October 6, 1976 

1, Do you feel you gci ined a Cxear understanding of the rationale and 
origins of the Service Integration Project? Please comment. 

a. Yes. In general, it's encouraging to see the activity on a 
regional level potentially. 

b. Yes. 

c. Yes. 

d. Yes. The information presented helped me to see how our agency 
might better tap into this state wide program. 

e. Yes, It se jis apparent all are aware of the goals outlined; 



2. Do you feel you gained a clear u\:derstanding of Head Start's need lor 
service coordination? Plt?ase comment or note any questions you may have. 

a. Didn't feel th?t it was clarified as to why you wished to "find" 
handicapped children and what you intended to do after they were 
found. Also nhe definition of "handicapped'* seemed to always mean 
MR. 

b. YfDS. Can see how needs are tied to many different groups or agencies. > 

c . Yes . 

d. Ves. r voncier what impact Sir will have on coordination in areas 
other than handicap for HS. 

e . Yes . 

f. I understand the need but am not sure that local Head Start projects 
would agree. 

g. Yes. 

3. Do you fee,^ you gained a clear understanding of the DD Council's role 
in helping Head Start meet Its need for service coordination? Please 
comment or note any questions you may have. 



hopefully 



^ill rcve forward. 



f . 



Yes. 



Yes. 



a. 



b. 



Yes. 
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c. ^ Yes. 

d. Somewhat • 

e. Yes. Efforts are very consistent with the mandate of the DD Act. 

f. Yes. 

g. Yss. 

Did you gain a clear understandir ^ of the current activities and plans 
of the Service Integration Project and its evaluation? Please connnent 
or note any questions. 

a. Confusion about what could be done with the handicapped because of 
limited resources on the local level. Should not more intervention 
facilities be available before we start talking definitively about 
integrating services (what services??), 

b. Yes. 

c. I expect to receive the MBO plan which will more fully explain the 
future activities. ' 

d. Yes. 

e. Yes. Need to be kept appraised of efforts where and when our office 
can be of assistance. 

t. Yes. 

g. No. What is plan and purpose of upcoming cluster meetings? What 

is relationship between SIP activities and task force responsibility 
or function ? 

How useful were the case studies in helping you understand the problems 
Head Start faces in obtaining needed services? Please comment. 

a. Useful. Need for clearer understanding of function of agencies 
locally aiid state centered. 

b. Useful in that certain real problems were brought into focus rather 
than just in general terms. 

c. Most problems seem to stem from a lack of information. 

d. They were okay. However, not enough time to completely process 
questions in small group which were indirectly related to the 
handicap effort bu' to Head Start in general. 

e. Moderate. The problems are universal in one way or another in most 
programs . 

f. It is felt that most of these* problems could be solved at the local 
level using the local advisory group as a resource. 

g. Fairly useful - similar to problems confronting other agencies/pro- 
grams at local level. 

Did you gain a clear understanding of the role of the Advisory Task 

/ 
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Force in facilitating collaboration to meet Head Start's needs? 
Please comment or note any question^. 

a. Not too clear but sure it will be worked out. 

b. Yes. 

c. Seems we should become an information and advocacy group. 

d. I think we were just beginning to explore this at the end of the day. 

e. Fairly well. I feel that the Task Force should be involved and 
kept appraised. 

f . Not totally. What is 'future role? 

g. No. See /M. 

Did you have adequate notice of the purposes and time of this meeting? 

a. Notice was short, just happened to have day free, otherwise 
couldn't have come. 

b. No, but that was due to problem within my agency. 

c. Yes. 

d. Yes. 

e. Yes. ' * 

f. Yes. 

g. Yes. 



\ 
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Advocacy: An 
Examination of Its 
interaction Within the 
Human Service Delivery 
System 

G Ronald Neufeld 




ADVOCACY: AN EXAMINATION OF ITS INTERACTION 
WITHIN THE HUMAN SERVICE/ DELIVERY SYSTEM 



I> INTRODUCTION 

An advocate, simply defined, is one who is trying to maintain or 
promote a cause. From an individual perspective, advocacy is acting in 
behalf of, or pleading a cause for another. It often involves fighting 
for someon^who can^t fight for himself. From the writer^s viewpoint, 
direct individual advocacy is the cornerstone of all advocacy, and it is 
as old as the human race. The basic goal of all advocacy activity is to 
improve the quality of life^for some person or group of persons. The 
purpose of this paper however is not to deal with personal, direct advo- 
iracy bat ir^th^r^ to consider advocacy^ activity and Its relationship with 
the human service delivery system. First, the paper presents some problems 
in the human delivery system that indicate a need for advocacy mechanisms. 
Second, two approaches to advocacy are described: an advocacy approach 
that operates from inside the systeri' and an advocacy approach that operates 
from outside the system. The paper concludes with .observations concerning 
the advocacy role and function of a D.D. council. 



II. PROBLEMS IN THE HUMAN SERVICE DELIVERY SYSTEM 

The past twenty years have brought about unusual growth and expansion 
in the field of human services. In many states the human service system 
has resulted in the development of organizations at several geographic 
levels including local, regional within State, multi-stane regions and 
national. To a citizen at the local level this multi-layered bureaucracy 
might resemble 4 huge onion. No matter ^how many layers are stripped away, 
there always seems to be another layer to deal with. Pressing '-the onion 
metaphor a bit farther, a person attempting to strip away the bureaucratic 
layers is likely to be driven to tears before an accountable and responsive 
agent is found. The human service network is sometimes referred to as a 
system or a machine. This analogy is weak, since the terms "systems" or 
"machines" imply relationships between the parts. At or across the same 
bureaucratic levels , we witness a great deal of fragmentation and lack of 
communication. At the federal level /we are confronted with piecemeal 
evolution of legislation and confused agencies trying to implement this^ 
legislation and maintain coordination and communication between the many 
parts of the huge federal structure. Communication and interaction between 
agencies is not much better at the state level. State agencies spend much 
of their energy in political warfare with other agencies: activity aimed 
at gaining support for their programs from governors and legislators. 
Similar interagency warfare, and "turf defense" takes place at the local 
level. Professionals disagree about theory, philosophy, and intervention 
strategies. These conflicting viewpoints are played out in the warfare 
between service providers. In some instances, local agencies fight for 
control over the same clients whereas the majority of citizens with needs 
are unserved. 

In the writer's opinion our human service arrangements have become'* 
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SO large and complex that even competent individuals need help in picking 
their way through the maze of organizations that constitute our delivery 
system. Perhaps the best analogy for our human service system is that of 
a giant maze. The maze runners are not rats but humans who are trying to 
access services and resources. Services and resources are the reinforcers 
at the end of the maze. They are dispensed by the service providers, but 
one gets the feeling that only a very small proportion of the total 
reinforcers (resources) are dispensed to the maze runners. The largest 
proportion of the resources are absorbed in maintaining the organizations 
that exist in and for themselves. In keeping with the Darwinian theory, 
only the fittest maze runners survive. In this system, the handicapped are 
always the losers. Maybe that's what advocacy is all about, trying to 
minimize the losing for developmentally disabled citizens. 

.Given the size> complexity^, and unresponsive nature of the bureaucracy, 
it is unlikely that an individual advocate will be successful in moving 
the system alone. If advocacy for an individual calls for change in the 
human service system in order to render it responsive to an individual's 
needs, then advocates must have access to a source of political power. 
The writer proposes that advocates should create their own organizations 
that takes on the characteristics of a socle*? movement. In this connection, 
perhaps advocates can learn from civil rights activity or perhaps from the 
women's liberation movement. Advocates resemble civil rights leaders; 
they represent a minority population whose basic human rights and needs 
are often ignored. If the voice of this minority population is to be 
heard in the relentless flow of the political and bureaucratic stream, then 
advocates and handicapped citizens must organize and present a strong 
unified front. We cannot afford division among the rank and file of 
citizens who wish to bring about responsive governments. Two different 
approaches to I ringing about accountability in human services are described 
below. 



III. INTERNAL AND EXTERNAL ADVOCACY APPROACHES 

Advocacy activity that interacts with the service delivery system 
and attempts to render human service organizations more responsive to the 
public has resulted in two viewpoints. One viewpoint contends that the 
only kind of advocacy that can possibly sujpcead is "external advocacy", or 
advocacy that operates on the human service delivery system from outside 
and is externally supported. A second viewpoint says that "internal 
advocacy", or advocacy that is supported internally and works from inride 
the system, is a superior advocacy approach. An attempt is made below to 
analyze the strengths and weaknesses of internal and external advocacy. 



1. Internal Advocacy 

\ An internal advocate is an advocate who is paid by the system in 

which he works. It is the contention of the internal advocate that the 
system needs reform and renewal and that this can be accomplished most 
effectively by activity from inside the system. The internal advocate is 
committed to identifying individuals whose rights and needs are not being 
met by the system in which the advocate is employed. The advocate's wor'' 
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consists of activity aimed at changing the system to be responsive to the 
client and his needs.. 

Concerning style, internal advoc£ttes first try to negotiate with 
service providers and bureaucrats. Confrontation is avoided if possible. 
There arci many critics of internal advocacy who contend that it cannot 
work. 

"Whose bread I eat, his song I sing," or "It's hard to bite the 
hand that feeds you," observe the antagonists of this approach. The / 
major concern with the internal approach is that when system maintenance 
or staff interests conflict with client needs, the internal advocate/ will 
compromise the interests of the client. Ideally, an advocate would always 
negotiate for the full interest of his client. It should be pointed out 
tliatf^^wKen a person fails-, or chooses riot to promote l:h6 best interest' of 
a client and gives way to demands from the system - at that point a 
person ceases to be an advocate. It is this author's belief that there 
is no person who is a "pure" advocate, that is: one who can completely 
and always invest himself exclusively in the welfare of anotherf 

To the extent that an advocate can resist being co-opted by the 
system, there are some strong advantages to advocating from inside the 
system. For example, advocacy aimed at accessing services for a client 
often equires detailed knowledge of the system, its organization, and 
its resources. That information is much easier to acquire from within 
the system.^ Similarly, accurate data concerning program weakness and human 
abuse to clients can be obtained most readily from inside the system. 
Another advantage to internal advocacy is that financial support is likely 
to be relatively stable. With a scable financial base, advocates are 
enabled to concentrate on the work of advocacy without needing to be 
concerned with financial survival. 



2. External Advocacy 

In contrast to "internal advocates", consider "external advocates" 
who receive support from private sources that are outside the human service 
system and are not accountable to persons in the system in which they are 
advocating. The "external advocate" tends to be viewed as an adversary 
of the system. There is a further tendency by Che external advocate to 
consider the system and all of its parts as evil. When insensitive system 
arrangements are encountered, they are inclined to promote system dismant- 
ling. "External advocates" are prone to think that negotiation is a waste 
of time and move quickly to confrontation. It is the "extei.'nal advocate's" 
reputation for confrontation and dismantling that earns them the identit) 
of a system adversary. 

The primary advantage of external advocacy is its independence from 
the system. The external advocate is much less likely to be co-opted or 
"cooled out" by the system. Whereas the power of the "internal advocate" 
relies upon the advocate's ability to negotiate with elements in the 
system, the "external advocate" can resort to force, intimidation and 
coercion. The external advocate can call upon the thteat of courts, exposes 
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through the public media, and pressure from public groups such as 
parent organizations to bring about change and influence in the system. 
Internal advocates would run the risk of losing their jobs if they 
threatened their organizations' with external coercion. Thus, if an 
advocate is forced to resort to confrontation, it is an advantage to be 
outside of the system or have external financial support. 

The great disadvantage of the external advocate is the likelihood 
of limited access to the environments or programs in which the clients 
are served. External advocates must often rely upon information that is 
reported to them from other sources. To the extent that an advocate is 
unable to collect information personally, information upon which they 
base their actions may be vague, misleading or even faulty. Nothing is 
as sure to erode the credibility of an advocate more quickly than false 
data. A cardinal rule ior .aal advocate is, Xo. act ..only .upp.n, reliable infor- 
mation that can be verified. The use of unreliable data results in 
advocates that are reminiscent of Don Quixote of old: they know the basic 
issues but they don't know the enemy. Hence they find themselves bending 
their lances on the wrong objects. 

While a large bureaucracy has a tendency to corrupt its membership 
and alienate them from individual clients who need service, it is this 
writer's belief that there are many properly motivated persons in the 
system whose sensibilities to client needs have not been blurred. These 
"good" persons in the system might be called natural advocates. External 
advocates with an adversary perspective tend to view the system and all 
of its parts as evil. Therefore they are prevented from discovering and 
relating to the natural advocates. With no connections or allies in the 
system, the advocate will be rejected as surely as a human body rejects 
the transplant of someone else's heart. 

Another disadvantage of external advocacy is its tendency to be 
financially unstable. Where does an external advocate go for support? 
There are sufficient connections between the various parts of the human 
service delivery system such that it is unrealistic to expect complete 
freedom. For example, suppose a state advocacy organization obtained 
federal. funds to operate its program. Let us further suppose that the 
advocacy organization took steps to initiate a law suit against a state 
agency. There are sufficient connections between the various levels of 
the bureaucracy so that an advocacy organization funded in this way may 
be prevented from exercising its freedom to pursue a law suit. In this 
sense, an organization using government resources of any kind cannot be 
viewed as external, because programs supported by resources from different 
levels of the system are clearly subject to co-option due co connections 
between different parts of the system. 

For an advocacy organization to be truly external, its support would 
necessarily come from a private source. However, it has been the writer's 
experience that advocacy activity is often too controversial to attract 
funds from private organizations* Recognizing the limitations of using 
resources from advocacy from the system, this author recently approached 
a private foundation for some support. The advocacy proposal was carefully 
examined, need for the activity was acknowledged, but the proposal was 
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rejected due to its controversial potential. This particular foundation 
wanted an activity like apple pie and motherhood, grits in the South, 
hockey in Canada, crumpets in England, or hamburgers in America, Activity 
that would always result in good public relations. Advocacy activity 
is often controversial. Thus, external advocacy designs have few sources 
to call upon for financial assistance and their financial support may be 
unstable. 

In addition to unstable financial support, external, advocacy programs 
are often faced with the problems created by temporary leadership. 
Persons who provide leadership for external advocacy programs tend to be 
highly charismatic individuals who depend largely upon part-time employees 
or volunteers. The internal advocate is likely to recognize that activity 
tO' bring' about system renewal must be ongoing. Permanent internal arrange- 
ments should be established for this purpose. In contrast to the permanent 
"ongo'lng" nature of internal^ advocacy , external advocates- tend to define.,. . - . 
advocacy in terms of a specific issue or problem. External mechanisms 
with short term limited goals are then created to solve the problem that 
is often over simplified. When the problem is solved, appears to be 
insoluble, when financial support runs out, or when the leader vanishes, 
the activity is dissolved. 

A final disadvantage of the external adversary approach is that an 
advocate is vulnerable to becoming so caught up in the process of struggling 
with the system and counter forces, that the interests of individual citi- 
zens and clients are forgotten or ignored. In this writer^s opinion, 
the legal advocate is particularly vulnerable at this point. In an 
attempt to win a decision in the courts, the welfare of an individual 
client may be sacrificed for months or even years. When an advocate 
becomes entangled in the web of system adversary, it is entirely possible 
to grow preoccupied with the fight. The end becomes winning against the 
system; perhaps system dismantling. To the extent that system adversary 
activity loses sight of the welfare of individual clients, one can make 
the point that system adversary is not advocacy. This writer suspects 
that there are times when organizations deliberately set themselves up 
for attack in order to distract advocates from the client-centered mission 
of advocacy. Courage is an admirable trait. However, system adversaries 
who have an inflated belief about the bureaucratic obstacles they can move 
remind one of a terrier chasing a locomotive. What can the terrier do 
with a locomotive when it is caught? Again, a system adversary or a lone 
advocate trying to effect massive system change may be analogous to a 
gnat straining at a camel. Advocates need to be more than a trivial 
annoyance in someone's hindquarters. 

In order to maintain an accurate perspective on internal-external 
advocacy, two points should be kept in mind. First, external advocacy 
was defined in this paper as activity /that received its support from 
private sources that are outside the^human service system and not account- 
able to persons in the system in which they are advocating. There are 
very few advocacy programs across the country that meet this definition 
of advocacy. There are, however,*^ growing number of advocacy programs 
that receive public resources from one organization in the human service 
system, and conduct their advocacy work in another par** of the system. 
In reality, such an advocacy program is internal, even though they may 




call themselves external and behave according to the external model 
described above. Internally funded advocacy mechanisms that adopt an 
external adversary style usually have a short life. This may partially 
account for the high mortality rate of advocacy programs. A second 
point that should be kept in mind concerning the description of internal 
and external advocacy is that in order to provide a clear description of 
two different approaches, the viewpoints have been polarized. Most " 
advocacy programs are a mixture of the two designs. It is the author^s 
belief that advocacy organizations would be in a better position to 
understand their strengths and weaknesses and successes and failures if they 
made an assessment of their programs according to the internal/external 
models decribed above. 



IV. ADVOCACY THAT WORKS 

It is the author^s belief that an ideal advocacy program should 
combine internal and external forces in order to be successful. Thus, 
an advocacy program should look toward the private sector for support. 
While activities may take place in the environment from which the advo- 
cate gets paid, the internal advocate must have access to external 
support. For example, in an institution an advocate may look toward a 
human rights committee for support. Such a committee would include a 
number of consumers and parents of consumers who are not employees of 
the institution. At the level of state government, organizations known 
as Councils for the Developioentally Disabled Citizens are logica^ advo- 
cacy mechanisms. In theory, the composition of a Council for the Devel- 
opmentally Disabled has all of the ingredients of an excellent advocacy 
mechanism. Councils for the Developmentally Disabled include state 
agency staff, service providers and consumers. Internal advocacy compo- 
nents include agency staff and service providers. The external advocates, 
are the consumer representatives. 

State agency staff, however, cannot be considered advocates if they 
come to the Council representing their agency, the Governor, or some 
political party. In many states key administrative positions are filled 
due to political patronage. Political loyalities can and often do blar 
the advocacy mission of a Council. In some instances service providers 
on the Council use the Council as a forum to obtain resources for their 
geographic region or for their specific programs. The consumer represen- 
tatives on the Council are in a unique position to prevent vested inter- 
ests by state agency personnel and service providers from taking over the 
mission and agendas of the Councils. Furthermoife , assuming that state 
agency staff and service providers are natural advocates in the system, 
consumers can provide protection for them and work toward depoliticizing 
the human service delivery system. The appointments of staff in the 
human service system should be based upon their work and experience, not 
upon their political alliances. It is recognized that as internal advo- 
Cci:tes, state agency staff and service providers are limited in their abil- 
ity to confront the system. Adversary roles should be undertaken by the 
consumers on the Council rather than allowing the internal advocates to 
engage controversial assignments and thereby place their jobs in jeopardy. 
While the success of n Council as an advocacy mechanism depends upon the 
involvement of consumers on the Council, consumers are not immune from 
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co-option. As members of consumer organizations, consumers may obtain 
grants from state or federal coffers to run their programs. In so doing 
they may be selling their birth rights as external advocates. Consumer 
organisations should be careful to avoid this dilemma. A second problem 
surrounding consumers on the Council has to do with their membership in 
a specific consumer organization. Some consumers behave as if they are 
on the Council representing a specific consumer organization such as the 
Association for Retarded Citizens or the United Cerebral Palsy Association, 
etc., etc. The advocacy mission of a council is likely to be strengthened 
if consumer representatives would view themselves as advocates for all 
disabled citizens. In the author's mind. Councils for the Development ally 
Disabled have the potential of functioning as an ideal advocacy mechanism. 
This will happen only ±2 there is a coalition of all the interest groups 
indicated above. 

Finally, it is this author's belief that the struggle of advocacy 
programs and the struggle of Councils for the Developmehtally Disabled 
are part of a much larger struggle. If advocacy and Developaiental 
Disabilities Councils fail to render tiie human service delivery system 
accountable to our citizens, what are the implications of this failure 
for the principles of democracy? If administrators in local programs 
can't tolerate accountability, if state agencies can't be open and res- 
ponsive, and if federal officials do not answer to the public, it is 
the author's belief that government of, for and by the people is a myth. 
There is too much at stake to allow the concept of advocacy and the mission 
of Councils for the Development ally Disabled to fail. 
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The text of the following chapter was presented at 
the Jctinston-Lee Service Integration Project Conference. 
It is in its original format and provide<^ a very sensi? 
and sincere overview of the desire of a xocal agency Oxrector 
to coordinate services. 
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«. ALTERNATI,VE MODELS FOR INTERAGENCY COORDINATION 

I 

Coordination iiS a word that has hee.^ around a long time in human 
services. Everyone seems to see the need for it, but it is seldom achieved 
to the degree that everyone wishes This conference is, focusing primarily 
on services to the preschool b^adi^^'^ . d child and his iamily. Nowhere 
in North Carolina have we seen a clearer example of a la,ck of coordination ' 
than in the services to this particular population, ^ 

Several weeks ago I was asked to speak to the Legislative Commission 
on Children with Special Needs. What I told them I now repeat. Legislative 
action and administration follow-up have baen marked by "good intentions". 
Bills are parsed that m?Mdate much needed and admirable services, but the 
money to implement them is not appropriated. Administrations come and go. 
That's to be expected. However, with each new administration come new 
priorities and programs that instead of building on past accomplishments 
often drop farther back than ever to start over again. All done with good 
intentions, I hasten to add. Yet those who suffer are our children who 
face this cycle of rising hopes, then disillusionment! 

In spite of all that, one fact remains that you and I are aware of - , 
coordination and cooperation can't be legislatively or eVen administratively 
mandated. Neither promises nor threats seem to make it happen. The 
answer lies right here at the local level! We must want to cooperate! We 
must commit ourselves to coordination and make it happen here first. 

i4any methods and models of coordination have been tried. Some of 
them might have worked or maybe will work in your local community. 

For the next tew minutes 1 would like to p^resent a brief description 
of some of those models. Then I want to suggest a possible framework for 
your local planning sessions following immediately. 

One of the first models to be used in an effort to coordinate- agency 
resources was the Interagency Courci' ^odel. (Chart 1) It has potential 
for being really effective, but in '.any cases falls short of expectations. 

This model is characterized by the formation of a group made up of 
representatives from community agencies and child-related groups. 

The purpose often is to improve interagency communications, help 
idantify children's needs, locate gaps in services and advocate for changes 
when judged necess.iry. Usually this group has no authority of its own, 
but depends on the "good-will" of the participating agencies to effect 
change. 

The group's effectiveness is tied directly to the degree of individual 
commitments, and abilities of the age- -y representatives. 

A variation on this theme is the use of Interagency Councils to do 
case reviews and treatment planning. Such a model was used in the early 
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1970s by 0' Berry Center in many of its service counties to screen 
applicants and secure services for residents returning to the cotnmunity. 
However, the same inherent weaknesses may be found in this variation as 
in the original model. Owe thing which does give it strength is its task 
orientation. This tends to focus energies and promote a spirit of cooper-- 
ation. 

The second model is a Single Portal of Entry Model, (Chart 2) 
The key person or agency here is the local ombudsman or broker* Parents 
in this local area, be it a county or o'ther defined geographic area, would 
be made aware that the way. to access children's services is through this 
one agent. 

The ombudsman, an administrative isolate, then helps the parents 
decide what services are needed for their child. When a clear single 
need or set of needs exist that stve appropriate for a certain community 
agency, then direct referral is made to that agency who delivers the service 
and provides fol''")w along. 

If, on the ler hand, there are questions as to the definition of 
the problem and che needs of the family, they will be referred .to a 
center for differential diagnosis and develcnment of a treatment plan, 
Parer i and professionals here then make the decisions about the most 
appropriate community^'agency , and referral^ is made. This diagnostic and 
planning agency may be either local or regional but most of the remedial 
or treatment services need to be community based. 

The diagnostic center on making the referral to a community agency 
must communicate the intervention plan and offer consultation in its 
implementation. 

Where walk- ins for' single services do occur at community agencies such 
services should be assured. However, if questions as to appropriateness 
arise, referral to the diagnostic and planning center should be made. 

On every case moving through the system the ombudsman is kept informed 
by a feedback mechanism to him. This feedback serves an evaluative 
function in informing that ombudsman of the efficiency, effectiveness, and 
overall impact of the system. The ombudsman would be always in the role of 
advocate for the child and family ^n their attempt to access services. 

Close and continuous communication must occur hetween the ombudsman 
office and the, diagnostic and treatment services. Community awareness of - 
system function must be maintained at a high level. Mutual accountabil- 
ity among various system components is a must. The integrity and success 
of this model depend to the greatest extent on community-wide commitment 
to make it work and to participate fully in it, 

A variant of the Single Portal of Entry Model is the Load Agency 
Model (Chart 3), This model utilizes the services of an already existing 
community agency to provide intake, assessment, referral, follow-up, 
and coordination services. It also utilizes a Children's Services Council 
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to generate policies and formulate plans for the system. Another signifi- 
cant difference is the degree to which the Lead Agency assumes long term 
follow-up responsibility on cases* as compared to the episodic follow-up 
by the ombudsman characteristic of the Single Portal of Entry Model. 

The utilization of Regional and State Resources is still possible 
in this model, but the degree of local autonomy is usually greater in 
this system because of the vse of an established agency and the council. 

A model similar to this one is being used by, the Human Support Services 
now being piloted in some North Carolina counties. 

Occasionally a community will see the use of a **Special Project 
Model" of coordination and integration of services (Chart 4). The main 
characteristics of the model are: 

*. (1) One agency takes responsibility for overall coordiaation, 

the marshalling of resources, and provision of consultation 
services to the agencies involved. 

(2) The project is time-limited and goal-specific. 

(3) * Lends itself well to research efforts because of the central 

data collection point. 

Such a project was designed and coordinated by Dr. Mary Kilburn at 
the Raleigh Developmental Evaluation Center (DEC) in 1975-76 (Chart 5). 
The study involving 134 four-year-old children in Wake County also in- 
volved the parents of a number ox the children, 12 volunteers from the 
Jup^or League of Raleigh, 8 day care centers in che Raleigh area, and both 
c .*al and screening staffs of the Raleigh DEC. The purnose of the 
stu^y was to evaluate the effect of four dirferent intervention strategies 
on the cognitive development of the four-year-old children in the day 
care centers. The developmental daca generated by the Prekindergarten 
Screening Program were used as a basis for curriculum planning. 

As can be seen on the chart, the DEC provided the project design and 
the research design to evaluate the effort. It also provided training, 
supervision, and conraltatton for those involved in the project. 

One result was a high level of commitment and cooperation among 

various community resources. Especially ■'^portant was the use of trained, 

supervised volunteers which required no additional funding for staffing. 

It also confirmed the worth of curriculum-centerefi day care experiences 
for four-year-old children. 

The single most significant finding was that children identified as 
developmentally delayed profited niost by the intervention method of using 
a highly structured diagnostic teaching program. This is true even 
though al the children in the screening-informed day-care improved 
significantly above normal growth expectations. Other methods of inter- 
vention were not as effective with chose seen as developmentally delayed. 

Further information on that study is available from Dr. Kilburn at 
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the Raleigh Developmental Evaluation Center, 10 Sunnybrook Road, Raleigh 
North Carolina. 

There are many other models that are being used with variable 
success. Though I can't possibly list them all, there are three others 
that I will mention briefly. 

One which is being used in Wake County with much success is that of 
a staff sharing arrangement. Several programs have identified staff 
deficiencies and have pooled resources to secure a number of staff members 
who are rather equally shared -irnong the programs. This particular 
inter-program team operates under an amalgamated board made up of members 
from the various programs' boards. This takes a high degree of coordina- 
tion and communication and the whole relationship is built on trust and 
the belief that each program really cares about the needs of the others. 

Another method that has improved interagency cooperation in recent 
years is that of developing written agreements between tvo agencies. 
Overall coordination in a multiple agency setting is missing from this 
approach; however, it does get specific on ways in which each agency will 
provide services in relation to the other agency. 

A third example briefly staned is that of a Human Development Center 
Model. These Centers have opened in severa.l communities across the country. 
In them are located representatives from many human services agencies. They 
offer r comprehensive array of services. Howevet, these centers seem to 
be most successful when they keep their focus on a narrow target population 
rather than trying to be all things to all people. 

We are familiar with the first step in a program plan - "The Needs 
Statement". Historically these needs statements have centered around a 
particular disease, disability, or other problem that the child had. 
This approach led to the high degree of specialization we see today. 
This approach is basically a disease or pathology model. The medical 
profession provides the best example. In pediatrics there is cardiology, 
neurology, hematology, urology, orthopedics, endocrinology, and many more. 
The child has a strange way of becoming what his disease is -r he is a 
leukemic or an epileptic. This same phenomenon was so apparent recently on 
the Cerebral Palsy Telethon where Dennis James in his own enlightened 
m£:nner said, "Now here we have two adult CPs". I wondered what had 
happened to the people who had the cerebral palsy. 

A13 this just illustrates how agencies have developed. There is 
one for the autistic » one for the ^imotionally disturbed, one for the 
hearing impaired, and on and on. Not only does the child become what his 
disabilir-' is, but the age iC> becomes that too, such as the autistic center, 
fhe mentally retarded center, or the hearing impaired class. 

When these differ nt agencies try to get themselves coordinated it 
isn't -^rd to see what happens. If the child clearly fits into one neat 
categoi, , things are fairly simple. However, i^ he should be unfortunate 
enough to have two or more peec^s, the agencies do all but dissect the 
child in an attempt to serve him. In the process the agencies get them- 




selves in a terrible snarl trying to protect that part they call theirs. 
The mental image this creates for rae is terrifying - but not nearly so 
much as it is fcr the parent trying to get help for his child. 

In the last few years almost every agency and group in the state 
serving children has compiled resource profiles. The profiles turn out 
to be voluminous. There is plenty of information about each program 
listed, but there seems to be no clear communication amo^g the programs 
which would inform of overlaps > gaps, and redundancy. Many of the profiles 
list the agencies by the problem they address. 

I would like to suggest that we reduce our labelling activities on 
both our childi;en and our agencies; that we look at needs that most chil- 
dren have at^ some time during their young lives and use these needs as a 
basis for coordinating services (Chart 6). 

For example, we know that every child needs good health care. By 
health care I mean care of the total child and his immediate, environment. 
The intensity, frequency, and duration of that care will vary from child 
to child. For one child it xl mean episodic checks to make sure all 
systems are "go". For another it may mean continual surveillance. 

This differing need level is something that must be determined early 
and reassessed throughout the developmental period. This assumes the 
need for a screening mechanism to be installed in a community that would 
assure every child access to the child care system. Tlie screening would 
give initial information rn the child's need state. 

At the point immediately following the screening, other needs may be 
revealed. In some cases further diagnostic work may be necessary to 
thoroughly differentiate the child's need. An intervention plan may be 
- drawn up and initiated or consultation services may suffice. 

It's important to see here that we are not dealing with categories of 
children or agencies but with system functions that must be in place and 
operating in order to provide adequate care. 

Another important aspect of this approach is the built-in appreciation 
for the developmental needs of the child. There are critical points in his 
early development that nay need extra attention: birth, initiation of 
connected speech, locomotion, entrance into group care or education. We 
must not fail to offer ad 'itl^nal support at these stress points and others. 

Lest we faJi bacx into an orcik^rap it's important to see that we do 
not classify an agency by the disabil'^ty it addresses or by a simple 
function such as 3creening, diagnosis , ^treatment , etc. Instead we must 
recognize that many agencies serve many ?'t«;icti9ns and it is with this in 
mind that our effort to coordinate becomes really interest in1g%) 

If we consider one function (s^^reenlng) we must determine who is 
involved in performing that function for the community. Wlien and how is 
the screening being done? For wh.it are the children being screened? Do 
all the programs performing screening functions make a net wirhouL hoJes? 
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The same procedure can be followed with any function performed in 
a community. Once it is determined what functions are necessary to the 
prop€.r care of children then we assess what is already in place. 

The im)del for tat^^ing these two steps needs to be created locally so 
ao ^o fully utilize local capabilities. Once these steps are taken and 
gaps and overlaps are revealed, a unified approach must be taken to extend 
the functions or iuj^ail the functions performed by individual programs. 
This takes sacrifice, commitment, trust, and a whole lot of initiative to 
make it happen. 

Whatever the model used to do a functional analysis of your community 
and to plan for future programming, basic to it all is a well developed 
system of communication that allows a free flow of data among all parties 
concerned, bocisions must be based on thorough and accurate information. 

I have deliberately not chosen a "best model". That is your ^ 'ecision. 
I have suggested a conceptual approach that may sound simple, but isn't. 
It may also soun like something you have heard many times before. J 
suggest it out of my own 'belief that children are our greatest resource 
and anything we can do to clear their paths of barriers and insure their 
well being I want to do it. 
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THE COLLABORATIVE PROCESS 



A basic compoaent of cuch SIP conference was the collaborative 
process. Building relationships between oi gan i-at ion ; is facilitated 
by a set vf systematic principles and procedures for collaboration. 
This requirement vL^ses a number of questions about collaboration. How 
is it defined? What princip]e>s govern successful collaboration? Are 
there a set of procedures or a process common to all collaborative endeavors? 



Collaboration requires at minimum two or more agencies to undertake 
a common task. It may be a short or long term task, a simple or complex 
one. It may involve joint utilization or agency resources although not 
necessarily. It may or may not involve sharing or exchange of staff or 
facilities. It may or may nut involve special funding. 

Although collaboration may take a variety of form^, it must involve 
a common goal . Two or more agencies must share the same mission^, a 
mission which is within the scope of both agen^ ies' general mission. With- 
out a common goal, collaboration i impossible. Coordination might be 
achieved among agencies with differing goals by defining the boundaries 
of each's activity and achie>/ing a mutual understanding of the difftjicnces 
between each's roles. Working together is only possible where there is a 
common goal. ^ 

So, having a common goal is one main component of the def initio'-, of 
collaboration. A second element of the definition is a shared commi tment 
to the goa^l and the collaborative relationship . Both agencies, must express 
their commitment to each other in negotiating a collaborative relc» t iunsh i p . 
The expression may be oral or written, but it must be mutually U'^derstood, 
in a way that generates the confidence of both agencies. Again, this is 
in contrast to coordination in which agencies sh.are in understanding of 
the differences between their commitments and th.erefore seek to align 
them in order to achieve a harmonious relationship. 

Although commitment may be adequately exj^resscd m a simple verbal 
exchange, it may be better expressed by a statement of each agency's' 
investment and expected payoff from the collaborative enterprise. When 
each agency can identify benefits of value to itself, it establishes a 
firmer and more credible commitment. 

A third component of the definition is an investment of agency 
resources . The agencies must share not only common goals and commitments 
but also a mutual investment of resources to complete diK. uorh 
agencies must contribute either personnel, time, materials, ities 
or money to the effort. Without an investment of resources, p<irl ic ipat ing 
agencies can be no more than endorsers of the effort. 

F-^or example, if several exigencies have committed themselves to the 
goals of a conferc ce and given tiicir letters of support, but only one 
agency's personnel plan, direct and implement the conference, th»n the 
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other agencies have endv>rsed the conference but have not sponsored it 
collaboratively. At timeo endorsement is a more appropriate form of 
cooperation, hut it should not be confused with collaboration. 

An additional component of the definition is shared decision making 
and leadership between two or more autonomous agencies. Decision making 
and leadership for the project must be shared in order that each agency 
maintain control of its own contribution and does not suffer apy loss 
of power vis a vis the others. This component may identify the greatest 
challenge in collaborative undertakings. Although mutual participation in 
setting project goals is a relatively simple process, sharing. dec ision 
making throughout the day-to-ciay activities of the project poses a 
serious challenge to creative leadership. 

Joint evaluation is also a component of collaboration. In a colla- 
borative enterprise, all parties nave an equal prerogative to judge the 
effectiveness of the project and of the quality of the collaboration. If 
a formal evaluation is undertaken, all parties should participate in 
planning and implementing it. 

In summary, collaboration is a relationship between two or more 
individuals or agencies in which the parties share common goals, mutual 
commitments, share resources, decision making and evaluation resp'>»nsibility. 

Principles of Collaboration 
^ — 

In lationships belweer ^rganizations there are certain conditions 
which lead to more effect ivo collaboration. Collaboration is a complex 
process and the principles outlined here are by no means exhaustive. They 
are a start in understanding conditions which promote more effective 
working relationships. 

1 . Meaningful cooperation requires commitment b^sed upon the 
cxpect at ion o f mutual advanta ge . * 

Commlt^nen', wprs incorporated in the definition above but note here the 

emphasis placed in this principle on mutual advantage. Both p'.rties to 

the collaboration must reasonably expect the relationship to be to their 

advantage. Tl)ey must st/'nd to gain something which v;ould be unattainable 
without the collaborative relationship. 

2 . Co operative e e a vors are stj^en^thened by involving all community- 
wid e inst itut ions J agencies an d services in the implementation of 
a systematic development p Ian . 



* All these principles are taken froni Gary Nohrstcdt^s chapter in Partners 
for Educational Progress, an Analysis of Cooperation — Importance, Status 
and Principles, Examples and Action Programs edited by Frank W. Markus. 
Metropolitan School Study Croup and Mid-Continent Regional Educational 
Laboratory, Kansas City, C'-toher, 1967. EI) 015541 
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This does not mean that it is always advisable to involve everybody 
but only those agencies whose work is related to the mission of the con- 
templated collaboration^ Because of the overlapping roles of numerous 
community agencies, most endeavors could reasonably involve a fair number 
of agencies. The wisdom of this principle lies in the fact that relevant 
agencies who are not involved are likely to become roadblocks to effective 
collaboration. It is far preferable to involve them as facilitators. 
Anyone who attempts to bring about change without them soon learns that 
the agency system is more highly coordinated and articulated than it 
frequently appears. 

3. Goals sh ou ld be operationally defined, mutually acccpta^e, and 
capable of attainment . 

The implications of this principle ace that goals must be negotiated 
between all parties. Preferably all parties should participate in writing 
them. Operational definitions are especially important for two reasons; 
first because the operational definitions are the basis for planning action 
steps, determining timelines, and, most importantly, determining the 
resources needed for the project. Secondly, the operational definitions 
form the basis for evaluating the project. Good operational definitions 
specify the wlo, what, when, why and where of ♦:he project. The operarional 
definitions are also important because they help judg the thir*'. condition 
of this principle which is that of attainment capability. In the process 
of developing operational definitions an outline should define the datu 
necessary for jjudging the achievability of the goals. 

4 . Succels in the at tainme^nt of initial _g^oals enhances the likelihoo d 
of contin u e ^ cooperat ionaI_endeavors . 

Just .cTjj; irt.„the classroom, success in collaborative relationships is 
highly ;otivatlhg. For this rearon it is wise to choose modest goals 
especially in initial relationships where the formation and devolo[)ment 
o^ the relationship is a goal in and of itself. 

5. Wh en personnel , resources and funds are concentrated upon t he 
at ta inmcnt of a clearly_percej_vcd goal, bolh the impact of the 
endeavor and the likelihood of its ^^uccoss art' si ren^^^t. ho :v.'<l . 

The implications of t. is principle are obvious. Commitment of resources 
increases the general leve 1 of commitment to the project . And an orderly 
action plan enhances the likelihood ol sut ^ ess. This principle <ilso points 
out that collaboration, because it can bring to bear a larger pool ol 
resources, can bring about a greater impact than can agencies working; ..lone. 

6 . C!oo r d i n <i t i o n among t he vari ous age »c ies i^s e s sen t i a 1 if n 
J eve- lop ij ig _i>|jjj} is to become the basis for d ec i/»Jon£. 

Here is an illustration of the point made oarj ier in the discussion 
of the definition op col lahorat ion. The principle assumes that p<irlici-^ 
pating agencies will play differer^l roies in the collaborative aciivitv. 
Therefore some mecluinism for managing these complimentary roles must ht 
included in the col 1 ahorat i(Mi plar)s. This is the major task of th»' leader- 
ship of a coll ab(^r<il i vc project. Not onlv is ( ocw <i i nat ion essential hut so 
is part i c i pat i on - of <i 1 I j)art ies throughout rlic "developing plan". 

7 . I n a ^ oo pe r a t i ve un de r t < ijci lu^^ ^ ^ ^!i'_^^^..LQ.O ^^ ^^^ de pendent 

uj)on re adj.' ac< ess to a _r a n g ( )J'^ dor>\ *:i dab 1 e^ ^pjj^ ^ ' ^ L^U^* 
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Accessibility of information is important to any project but all 
the moif so to a cooperative one, since joint decision making is greatly 
facilitated by the availability of relevant data. The leadership of a 
single agency project can manage much more easily on "guesstimates" than 
can the leadership of a joint projec . Of course in either case this 
project is much more likely to be effective in an information-^rich environ- 
ment » 

8. Co operative endeavors should increase the power of each parti^ 
cipant without sacrlflco of autonomy . 

This is one reason that the parties must establish the goals jointly 
and participate jointly in decision-making throughout the project. 
Cooperative endeavors frequently fall to dissension about power which is 
often perceived as reduced by a joint enterprise. It is well, however, to 
help parties to the project rceive their power as enhanced by the colla- 
boration. A good analogy would be the power of an association as compared 
with an individual. With the right point of view, participants can 
appreciate how the project enhances their power. 

9. Both che process and product of a cooperative endeavor are 
strengthened by recognizing that it must be a continuously evolving 
act ivity . 

Like anything else worth doing, collaboration takes time - time to 
develop the collaborative: relationship and, through it, time to develop the 
project* - plans. Kven with the most oiderly and systematise development 
plan, the actual development of the project will more likely evolve ^in a 
series of recycled phases. Each phase will require continuous monitoring 
and reshaping by the staff of cooperating agencies before the plan develops 
into an authentic working relationfihi-^. 

1 0 . Tht' work plans should be documented in a formal written com mitment. 

This last principle is an addition to the nine principles stated b:- 
Dr. Nohrstedt. Formal written commitments help all parties clarify their 
undcrbt^ind in^ of the relationship between the cooperating agencies. They 
serve as guidelines throughout the project and help to coordinate efforts 
of the project staff. Provision should be made for revising them regularly 
as details of the plan will change the project develops. Provisions 
should also be made to effectively communicate those chan^^^es to all parties 
involved, perhaps through a formal renegotiation of the terms of the agree- 
ment whenever substantial changes are made. Considerable change can be 
expected, espe ially during the earlv phases. A standard format for these 
agreements iie 1 ps nakc them clear, complete, and consistent among several 
collaborative relationships. A suggested lormat is included later in this 
chapter . 

As was mentione! ♦jarlier, these principles are by no means exhaustive. 
Manv more could be discovr^red regarding such things as the tlning of 
collaborative endeavors, manaftinj; them <ind assessing che orga*! i zat ion s 
readiness for cooperation. These, however, provide a good beginning and a 
useful guide to the col Kihorat ive process. 
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A Collaborative Process 

To be effective, these principles must be organized in a useful 
fashion. Some procedure must govern *he development of cooperative rela- 
tionships. As in the case of rhese principles, a collaborative process 
could Incorporate any number or types of steps. This chapter presents 
and discusses one of the many possible models of the collaborative process. 

The collaborative process described aere was designed for use in the 
short time frame of one and two day conferences. This time limitation 
largely governed the extent to which the process model could be developed. 
The model is not meant to be exhaustive of the collaboraclve process but 
only a guide to the initiation of a collaborative relationship. In spite 
of its brevity and design for use In the conference setting, the model 
does encompass all of the initial phases of cooperation up to and including 
the development of formal written agreements. 

The model is comprised of six steps: 

1. Self-awareness 

2. Sharing resource information 

3. Sharing ideas 

4. Planning 

5. Forming commitments 

6. Establishing continuing relationships 

The steps provide for most of the requirements of the principles. In 
the description of the steps that follow, the application of the principles 
will be printed out whenever they are relevant. Each step in the process 
is accompanied by a form appropriate to its implementation. Together the 
set of six forms comprised a tool for planning collaborative relationships 
among saiall groups of agencies. Again, because they were designed for use 
in a limited time frame, the forms are somewhat abbreviated. 



Self -Awareness 

Before an agency decides to enter into a collaborative relationship, 
it should become aware of its own gods, activities, and resources. It 
is desirable not only to inventory one's own directions and assets for the 
sake of self-awareness and preparation for collaboration, but also for 
the sake of preparing to communicate these assets to other agencies with 
whom collaboration is contemplated. 

The profile form included here is designed for developing the self- 
awareness of an agency serving young children. However, a very similar 
format would serve to describe a variety of agencies. With small modifi- 
cation the ""orm might even be adapted to describe an individual. 

This initial phase of developing sel ""-awareness begins to gene \te rome 
of the information which is needed to maintain collaborative relationships. 
The information is needed first of all to facilitate the decision of what 
types of collaboration may be appropriate for a given agency. It also 




126 



9 



prepares information for developing work plans for any cooperative endeavor. 
From the profile, parties to the cooperative plan can judge what resources 
are available from each member for carrying out the work plan. The profiles 
can also be used to communicate to agencies outside the relationship the 
nature of the resources being committed to it. 

Generally self-awareness puts each party to the cooperative relation- 
ship in a strong position to negotiate their respective role. It assures 
that each party is ready to negotiate. Usually the participating agencies 
will be represented only by a single or very small group of spokespersons. 
The self-awareness phase assures that they ar^ prepared to represent their 
organization and havu needed information handy for planning the coj-labora- 
tive endeavor. 
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Sharing Resource Information 

Before agency representatives can develop ideas for collaboration, 
they must share a common awareness of their collective resources and 
needs. The process of sharing this information must not only allow for 
discussion and clarification but must also assemble the information in a 
way to reveal the collective resources and needs of the group. The form 
for this phase was designed as a handy device for quickly inventorying 
resource information abou agencies serving young handicapped children. 
With different lists of resources, this form could be readily adapted to 
other kinds of agencies. 

The collective resource information should be carefully discussed 
to make sure all participating agencies clearly understand the resources 
of the others. Terms must be defined and the scope of each resource 
clearly explained. An analysis of the collective resources should also 
be made to identify duplication of resources, complementary sets of resources, 
and resource gaps. All of these resource configurations present opportun- 
ities for collaboration. 

The sample form also includes an assessment of needs. This simple 
needs assessment device provides a context for interpreting the resource 
information and also for providing data for identifying opportunities for 
collaboration. 

Like the agency profile, the resource inventory begins to develop 
some of the information needed to support collaboration. The resource 
inventory form presented here is a gross oversimplification of the kind 
of resource information agencies need. It is, however, a handy device 
for making a quick inventory in a small group discussion setting. Consid- 
erable additional information is shared through group discussion as the 
inventory is made and interpreted. And even more information can be 
exchanged as collaborative relationships emerge. 

s 

S haring Ideas 

Onc^ .-esourcc and needs information are shared, Ideas for collabor- 
ation 'ran be generated. At this stage consideration can be given to the 
forms of collnboration which are possible and/or desirable. One approach 
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to stimulating these ideas is to inventory all the forms of collaboration 
participating agencies have experienced. 

The form for this step works on the same principle as the resource 
Inventory form. In a round robin discussion format, previous experience 
with forms of collaboration are tallied for all the agencies represented in 
the group. Through discussion each of these collaboration experiences 
are described for the group, and through discussion questions are clarified* 
The form provides for selection of preferred forms of collaboration as 
well as those forms which have already been used. This. feature stimulates 
discu&sicn of possible forms of collaboration ag'encies might choose to 
use in the future. 



Planning 

This phase is the heart of the collaborative process. In the planning 
phase, goals are developed based on resources, needs, and previous 
collaborative experience. In this simplified procedure for the conference 
setting, it is assumed that goals will be a simple translation from needs. 
Because of the time limits, no attempt is made to develop formal goal 
statements or operational definitions of goals. 

The simple plan incorporated in the planning form entails no more than 
a selection of the needs which the participating agencies have chosen as a 
focus for the collaboration; a list of the agencies to participate in the 
collaboration; a person responsible for follow-up; and a follow-up date. 
This is not itself a plan but a plan to plan. 

A complete plan would include goal statements uith operational defini- 
tions, a work plan including a timeline, and resource allocations. Such a 
plan takes considerable time, discussion, and additional information 
gathering to develop. 



Forming Commitments 

Once the initial plan (or plan to plan) is completed, the next step 
is making formal commitments among the participating agencies. Ideally, 
the work plan should be carefully enough worked out to include action 
steps and timelines before the initial agreements are negotiated. In spite 
of this requirement, the sooner formal commi**ments are established the 
better. Even though they may have to be changed many times, formal commit- 
ments should be made as soon as an initial work plan is drafted. 

Formal commitments are the culminating point of the collaborative 
process. For the purpose of managing the collaboration, formal commitments 
serve as a guide to the staff about what to expect and who is responsible 
for what. For the managers of the participating agencies, the commitments 
are handy tools for resource allocation and planning. In common with 
written documents, they help maintain clear communication between all 
parties and serve to strengthen participant.' commitment to the enterprise. 
They also serve as a convenient mechanism f^r staff of participating 
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agencies to secure the support of their administrative leadership. 
Additionally they serve as a good record of the progress of the collabor- 
ation. 



So far, the collaborative process model has considered only collabor- 
ation xn lu£ sense of coiranitments to specific projects. It has not consi- 
dered the more general forms of cooperative relationships between agencies 
which share coramoa missions. This final phase of the collaborative process 
focuses on this kind of relationship. 

Agencies not only have an advantage in entering into cooperative 
ventures regarding specific projects but also in relation to their general 
operation. There is much to be gained by establishing a mechanism for 
permanent and general cooperation and coordination. Agencies seeking this 
kind of application may well find that many such mechanisms already exist 
and their task is to choose the one which best suits their needs. They 
may find regional planning councils, interagency task forces, advocacy 
groups, specialized planning commissions and associations. Or they may 
feel a special mechanism is needed to deal with their own unique I'.nterests. 

In either case, they must perceive the advantage to themselves in 
participating in such a group and they must choose which group or groups 
to join. Referring back to our principles, they may choose to join the 
largest or most broad based group available on the grounds that- such a 
group will do the most to strengthen their cooperative endeavors. Or they 
may choose to join or form a more specialized group because they believe 
that a particular issue is not getting adequate attention. They might also 
try to combine the advantage of a broad based group v;ith a more specialized 
one by joining the larger group and forming a specialized task force within 
it. 

' This last phase is represented in the model as the last step and 
includes a form to guide the decision about joining some foinn of ongoing 
collaboration mechanism. This form is very simple and highlights the 
possibility of forming an advocacy group as one kind of coordination 
mechanism. Advocacy groups were seen as a distinctive mechanism for bring- 
ing about collaboration. The essence of this type of grou; is the partici- 
pation of consumers and the representation of the consumers' point of view 
in any planning among agencies. The presence of consumers also adds a 
dimension of accountability to the agency plans and, hopefully, will stimu- 
late collaboration plans. that make the agency system more responsive to 
consumer needs. Parents and citizens have long been sought as members of 
advisory planning groups but, not until the advent of the advocacy movement, 
has their role been articulated. 

The collaborative process model presented here is offered as a 
beginning to systematize the process of collaboration. Little is written 
on the process and it remains for the firture to better define it and 
develop more refined process models. Even within this chapter it is 
clear that the process model does not yet encompass all of the principles 
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presented. Although these principles complement and do not conflict with 
the process model, they are not fully accounted for within it. On the 
other hand, the process model recognized some principles which were not 
articulated. Basically, we believe the principles and process complement 
each other and we hope that together they will lead to a more explicit 
model of collaboration. 

In our complex and increasingly democratic society more and more of 
the tasks before us will require collaborative efforts. We will need 
an ever clearer understanding of ^ allaboratio' and the conditions which 
make it effective. We may even identify and need to develop skills in 
collaboration. Perhaps ideas and training can be borrowed and adapted from 
the realm of interpersonnel relations or group dynamics research and training. 
Perhaps we can learn from our failures as well as our successes. In any 
case, if the complexity of our society is not to become a burden or roadblock, 
our organizations must become increasingly active and skilled collaborators. 
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THE COLLABORATIVE APPROACH TO SERVICE INTEGRATION 



A PROCESS MANUAL FOR COLLABORATIVE PLAi>JNING 



GOALS 

1. To extend your knowledge of services for young handicapped children. 

2. To .aentify opportunities to improve service delivery through 
collaboration. 



3. Tc plan coi tinuing collaboration mechanisms on the Local level. 



Prepared by: 

Ms. Jo JackKOn Fabrizio 
Coordinator 

Service Intet,ration Project 

Chapel Hill Training-Outreach Project 

Ms. Joan M. Bartel 
Associate Coordinator 
Service Integration Project 
Developmental 1 Di55abl c ies/ Technical 
Ass istance System 



The Chapel Hill Tralning-Outroach Prcjecl 
Directed by Ms. Anne R. Sanford 

Lincoln Center - Merritt Mill Road 
Chapel Hill, North Carolina 

- (919) 967-8295 
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Using the Guide 



This guide lists the acclvlties and objectives of t' Is conference and In- 
cludes the materials you will need to participate In group activities. Please 
read through it carefully so you will ^e familiar with all the activities and 
materials. This is a FORKING conference, so please note the things you are 
expected to do in each PARTICIPA^IT ACTIVITY. Throughout these activities, you 
will be a member of a srnall group comprised of representatives of agencies 
in your local area, Ve hop.e you will find this experience b ^th informative and 
helpful in coordinating services in your area. 

Evaluation 

These materials a»v .ictlvlties are being developed as part of a model 
program. Your aopraisal of then and especially your comments and suggestions 
will play a major role in the final design of this program. We would very 
much appreciate your ratinp and comments on each activity. 

Space is provided in your guide to rate ea.n accivitv. Please rate each 
activity as soon as it is completed using this scale. 

IIov well did this ptesentation or activity 
meet its objective(3) ? 

1 « poorly 2 » moderately well 3 =• very well 

A general evaluation of the conference is also included at the end of 
the actlvi'-y schedule. iTien you leave your group» please give your rating 
and general evaluation to your group loader. 

Croup Reports 

At the end of the conference your small group leader will collect Agency 
Profiles and Collaborative Worksheets to include in your group's report. A 
copy of this reoort will be sent to the selected coordinator of your group. 
The rest of the materials vou may keep for your information. 

Col labor ative Agreements 

On Day Two your r.:oup will begin work on formal agreemcntt? for collabora- 
tion. Time does not permit completing them here. V7e encourage you to 
continue working on them and complete them as soon as possible after the 
conference. We would very much appreciate it if you would share with us any 
agreements v cc«*iplete so we can include thorn In our final report. 

V/e are looking forward to working with you for these two days and h( pe 
it will be very profitable for you anc the children you serve.. 



1 7:) 

134 



PROCESS iTEP 1 GROUP NUMBER: 

SERVICE INTEGRATION PROJECT 

PROFILE OF RESOURCES FOR YOUNR HANDICAPPED CHILDREN 



AGENCY NAME: 
ADDRESS: 



Ages Served (circle all applicable) 



0 1 



PHONE 

2 3 4 5 6 7+ ADULTS 



HANDICAP'S SERVED 



PROGRAM GOAL: 



Bl indnesc 
Visual 

Impai rment 
Deafness 



Hearing Impairment 
Physical Handicap 
Multiple Handicap 
Learning Disability 



Speech Impairment 
Mental Retardation 
Ep'DtionVl Disturbance 



BRIEF DESCRIPTION OF SERVICES: 
1 . 



CONTACT PERSON 



5. 



6. 



COUi^TIES SEkVFD: 
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(OVKR) 



CURRENT COLLABORATIVE ACTIVITIES; 
Names of Participating Agencies 



Types of Collaboration i^ionsc check 

all npplicnhL 





a 


h 


C 


G 


e 


1 f 




n 


i 




- 






































1 — 




















1 — ' 






















1 














































1 



TYPES Of COLLABORATION: 

a) C')nsul tation 

b) Training 

c) Direct Service 

d) Information Exchange 

or liaison 



h) Sharing physical facilities, 



e) Staff Sharing 

f) Client Recruitment equipment or materials 

g) Client Placement or i) Joint Projects or conferences 

referral j) Other 



CUPREinT interagency or ADVOCACY GROUP MEMBERSHIP: 
Name of Group: 



Contact Person: 
Address : 



FUNDING SOURCE: % State % Federal % Local % Private 

FEES: Fixed Sliding Scale Other (specify) 

SERVICE NEEDS: 
1. 



2. 



3, 



PROCESS STEP 2 

SERVICE INTEGRATION PROJECT 

SERVICE RESOURCES AND NEEDS 



GROUP NUMBER 



AGENCIES 



SERVICES 



X = Seryices you offer 
0 = Servic'es you need 

XO = Both 
Agency Names 


Counsel ing 


1 — ' 

cr 
c 

( ; 
c 

L> 


I/* 

c > 

o 
c 
cr 

O 


Education 


c> 

4-> 

CO 
13 

> 
UJ 


Cl 
1 

O 
O 

u. 


^- 

o 


Personal care 


Protective 
legal-sorial 


Recreation j 


Staff Training 


c 
o 

•r— 

4-> 

fO 
4-> 

o 

Q 
00 
C 
fO 


Treatment 


Equipment 


Instructional 
Materials 


Day Care 


Foster Care 


Parent *Traininq 


4-> 

' 00 C 

OJ 00 

</) 

Of 

^ OO 
CO 


?u 
21 


Educutional 
Planning 


Financi al 
Assistance 


Health • 
Assi stance 
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PROCESS STEP 3 

SERVICE IMTEGRATION PROJECT GROUP fiUM^ER 

COLLABORATION HISTORY ANO PLANS 



TYPES OF COLLABORATION 



1 

X - Currently or previously used 

n = Interested in using in the future 

XO = Both 

Agency Narres 


Consul tation 


CT> 
C 

c 

S- 


Direct Services 


X 
UJ 

o 
c 


staff Sharing 


CI ient Recruitment 


c 

1.% 
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CL 

o 


Sharing Facilities 


Joint Projects 


" 1 
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^] 
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[ 




































































































































































: 












































































— 
















! 

i 
























i 








o -184 














i 








ERIC 






r 

i 


1 




















t 

















Your local group coordinator will return this to you after the conference. 
PROCESS STEP 4 

SERVICE INTEGRATION PROJECT ArrwrY namf 

COLLABORATION WORKSHEET '^^^"^^ '^'^"^ 



GROUP NUMBER 



SERVICE NEEDS 



TYPES OF 
nOLLABORATION 



RESOURCE AGENCIES 



CONTACT 
DATE 



CONTACT PERSON 



so 
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INSTRUCTIONS 



1. Select and record the service need this agreement is related to. 

2. Indicate the typo(s) of collaboration planned by placing a check in the 
appropriate blanks, 

3. List the action steps planned, the name of the person responsible for 
ea^ch action step, and the target date for each action step. 

4. Add the signatures of the authorized representative of each participating 
vQency, 

5. Distribute^one copy oi-the signed agreement to each representative and 
mail one copy, to SERVICE INTEGRATION PROJECT, Chapel Hill Training 
Outreach-Project, Lincoln Center, Chapel Hill, N.C. 27514 



Service Integration Pro.iect 

Chapol Hill Tra In inj'.-OuL reach Project 

I.incoJn Center - Mcrritt Mill Ro<ui 

<"hapcl Hill, North Carolina 

275JA 
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PROCESS STEP 5 

SERVICE INTEGRATION PROJECT 

COLLABORATIVE AGREEMENT 



I. SERVICE NEED: 



II. TYPE OF COLLABORATION: (Check all applicable) 

Consultation Staff sharing Snaring of physical 

Training Client recruitment faciliti'es, equipment 

Direct Service Client placement or or materials' 

Information exchange referral Joint project or 

or liaison conference 

Other 

III. ACTION STEPS: 

RESPONSIBLE PERFORMANCE 
PERSON DATE 



IV. PARTICIPATING AGENCIES: «^ 
Agency Name Location Representative Dale 
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PROCESS STEP 6 

SERVICE INTERRATION PROJECT 

COLLABORATIVE PLANNING SHEET 

General Goal 



*^ROUP NUMBER 



There is an expressed need for rrore structured collaboration in order to 
serve young children with handicaps. The general goal of this planning meeting 
is to determine the most productive method for structuring collaboration. Several 
alternatives exist for collaboration. These may include developing a task force 
which will meet regularly or joining an existing interagency or advocacy ^roup 
or forming a new interagency or advocacy group. 

1. What type of collaboration mechanism do you think will best meet your needs? 



Task force 
Interagency Council 



Advocacy group 
Other (specify) 



2. Counties served: 



Is there an existing interagency or advocacy group in your arv^a which can 
respond to your group's program and service needs? 



Yes 



No 



If yes, record the group name and contact person below. 
Group Name 

Contact 

Address . 



4. Can your ^,roup best meet its program 5. 
and service needs by . . . \ 

Joining the group named ahove? 



Forming a new group? 

Other (specify) 



6. Nex^ meeting date:_ 
8. Coordinator's nan^o: 
Address: 



Meeting Schedule: 

Once a year 

Twice a year 

Three times a 

year 

7. Location: 



Jour times a ye.^ 
^Six times a year 
^Monthly 
J^eekly 



J42 



9* Coordinator's Role: 

Chair meetings Prepare agendas 

Announce meetings Report minutes 

Obtain facilities for meetings 

10* Basic Goals of group: 



11. Agency Membership: 

Name Agenc y 



/ 



12. Consumer Membership 
Name 



No minated By 
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EVALUATION 



Introduction 

The Service Integration Project was designed as a model demonstration 
program of which evaluation was an important dimension. Every phase of 
the project was to be assessed in order to aid decisions-making and to form 
the basis for total project evaluation. Evaluations of- advisory task 
force meetings and planning meetings were primarily formative in nature; 
i.e., designed to be used by the project staff to develop the process 
and to make improvements in procedures as the project proceeded. Evalua- 
tions of the conferences were summative in design and are reported here. 
Instruments used for all components of the evaluation will be found in the 
appendix. 



II. The Evaluative Plan 

The evaluation was divided into three phases: (1^ needs assessment; 
(2) conference evaluation; and (3) follow-up. The needs assessment 
corresponded with phase one planning which served to establish a context 
for developing activities and to determine a baseline for measuring the 
extent of needs fulfillment. The conference evaluation served to assess 
the effectiveness of the conferences. The third part, follow-up, consisted 
of a survey of the conference participants and nonparticipants to assess 
the impact of the conferences. 

The various parts of the evaluation make possible a variety of per- 
spectives on the Service Integration Project. These perspectives are 
best expressed in the form of questions: What were the service needs of 
Head Start programs in North Carolina? How well were these needs met? 
What were the goals and objectives of the SIP conferences? How well were 
these goals and objectives met In each conference and in all conferences? 
What were the outcomes of the SIP project? 



III. Needs Assessment 

In the planning period from July through October, an assessment of 
the needs of Head Start programs in North Carolina was conducted in cooper- 
ation with the Chapel Hill; Resource Access Project. The assessment focused 
on the training, technical* assistance and direct service needs of the 
programs. An instrument was developed based on Office of Child Development 
performance standards for jeach component of the Head Start program. The 
list of performance standards was edited for appropriateness for the 
instrument, and this allowed adjustment of the set of questions to reveal 
the level of service needed to meet the standard. The instrument assessed 
each need on a five-point scale with each point defined in terms appropriat2 
to each standard. 

The assessment instrument with instructions for completing it was 
presented to the North Carolina network of Specially Funded Handicap Coor- 
dinators in a workshop in August. Subsequent to the workshop, the Specially 
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Funded Coordinators contacted each Head Start program in their respective 
cluster and completed the assessment in personal ^intervie\7S. 

Data from the completed assessments were tabulated in two forms, one 
summarizing the direct service needs for each cluster and the other 
inventorying all needs in terms of the definition of each scale point. 
Tl^s first tabulation was used in SIP planncLng meetings to^ stimulate dis- 
cussions of all agencies' needs in each cluster. .Additional needs assess- 
ments for each cluster were conducted durin'g *each planning meeting by a 
round-robin group uiscussion process. The results of these needs assess- 
ments were used in planning conference agendas. 

\ 

A third needs assessment was conducted at each SIP conference as a 
part of the small group process. This assessment was conducted hyr a 
round-robin discussion technique of a service resource matrix in the small 
group meetings at each conference. This assessment was conducted primarily 
for the benefit of the small group meeting participants at the conferences 
and not for the evaluation of the project. These data are included in 
this report. 

IV. Conference Evaluation 
Representation of Participation 

Rationale 

One r'iipresentation of the most important variables in the evaluation 
o^the conJEerences was participation. Although numbers alone do not tell 
the story of the effectiveness of the conferences, participation plays a 
large part in their success. 'The representation of a wide variety of 
agencies gives us some insight into the impact the conferences are likely 
to have. 

Data 

The participation statistics were compiled from invitation listings 
and registration records from each conference. Both Invitees and regis- 
trants were classified by type of agency they represented for the purpose 
of compiling these statistics. 

The tables on participation indicate participation in each conference 
and for all conferences. They also show attendance as a percentage of 
invitations, and evaluation as a percentage of attendance. In the break- 
down by type of agency, all figures reflect percentages of invitations. 

\ 

Results i 

Participation dropped dramatically after the first conference in spite 
of a sizeable increase in invitations./ However, participation in small 
group meetings increased dramatically and the number of evaluations submitted 
increased somewhat. The drop in participation can be attributed primarily 
to the institution of a conference registration fee. This fee may have had ' 
the salutary effect of attracting only the most committed people to the 
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conference. Generally, evaluations of the latter three conferences were 
more positive. (See appendix.) The increase in small group participation 
wajs due maipily to a change in conference organization that resulted in 
using small groups throughout the conference rather than just during one 
session as .was done at the Greenville conference. 

With respect to agency participation, Head Start, Office for Children 
Mental Health Centers, and Developmental Evaluation Centers represented 
generally the bulk of the participants. In spite of numerous special 
efforts, there was no success in increasing the participation of public 
health agencies or consumers. 




195 

146 

\ 



TABLE 2 

SIP CONFERENCE PARTICIPATION (ALL CONFERENCES) 
Participant Group // Invited // Attended % Invitees 



Developmental Evaluation 
Centers 


23 


19 


83% ; 


Head Start 


141 


110 


78% ! 


Office for Children 


20 


12 


60% 


Mental Health 


85 


31 


36% 


Social Services 


72 


18 


25% 


Public Schools 


154 


35 


23% 


Higher Education 


42 . 


08 


19% 


Miscellaneous 


543 


52 


10% 


Public Health 


71 


05 


07% 


Consumers 


133 


09 


06% 


Students and Visitors 




40 




TOTAL 


1277 


344 


27% 



*26 Agency types comprise the 11 subcategories above; i.e., Developmental 
Day Care Centers are categorized under Mental Health; Miscellaneous would 
include such agencies as state residential facilities, libraries, volunteer 
organizations , etc. 

• 

KEY : 

Participant Group ■ Agency category for conference participants 

// Invited Total number of persons invited from agency 

category 

// Attended Total number of persons attending from 

agency category 

% Invitees Attending Percent of total persons invited who 

actually attended the conferences 
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Rationale 



One of the two major goals of the SIP conferences was to increase 
participants' knowledge of state, federal, and local resources. It was 
felt that knowledge of resources was a prime prerequisite to increasing 
or improving utilization. Knowledge consisted of knowing not only of 
the existence of the resource but also enough about that resource to 
recognize opportunities for collaboration and coordination. 

Data 

The data on knowledge gains were determined through a questionnaire 
at each collaborative conference. A copy of the questionnaire is in the 
appendix. Four questions dealt with knowledge gains and the responses to 
all of them were measured on three-point scales. Because pretest was 
impossible, the questions inquired about gains directly and did not attempt 
to infer gains as would be done in pre-post-test designs. The responses 
to these questions are presented under three headings in Table 2 : (1) 
conference activities; (2) conference emphasis; and (3) knowledge types. 
For each item on the questionnaire mean (average) scores are given. These 
represent the results for each conference on a three-point scale, where 
3.00 is the highest possible score- and 1.00 is the lowest. 

Results 

The data in Table^ 3 represent the evaluative responses of conference 
participants to the content design of SIP collaborative conferences. An 
average response to items for individual conferences is represented, with 
an overall average of four conferences (total number) indicated in the 
final column. The scale represents mean scores in a range of 1.00 to 3.00. 
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TABLE 3 

SIP PARTICIPANTS' RESPONSE TO CONFERENCE CONTENT 



KNOWLEDGE GAINS 


Conference Locations and Dates 


Greenville 
12/14-15/76 


Boone 

2/17-18/77 


Burlington 
3/1-2/77 


Fayetteville 
4/27-28/77 


All 

Conferences 


A* Conference 
Activities 

Speakers 


2.11 


2.86 


2.88 


2.76 


2.65 


Exhibits 


2./0 


2.06 


2.07 


1.39 


1.93 


Handouts 


2.07 


2. 20 


2.10 


2. 37 


2. 19 


r llulS 


1.45 


NA 


NA 


NA 


NA 


vyroups 


1.91 


2.33 = 


2.50 


2.17 


2.23 


^onversH Lions 


2.18 


1.93 


2.38 


2.10 


2.15 


ATT A r"rTTrTTTT7C 

ALL ALiiViiicb 


1.98 


2.28 


2.42 


2.16 


2.23 


B. Conference Emphasis 
on Resources 

Federal 


(2.00 = optimum le 
1.59 


vel) 

x.06 


1.86 


1.85 


1.59 


State 


1.59 


1.47 


] .93 


1.93 


1.7" 


Local 


3.55 


1.40 


1.69 


1.98 


1.66 


THT AT 
iUlAL 


i.58 


1.31 


1.83 


1.92 


1.66 


C. Knowledge Types 
Collaboration Plans 


2.30 


2.07 


2.48 


2.44 


• 

2.32 


New Resources 


1.84 


1.53 


2.48 


2.07 


1.98 


Resource Use 


1.89 


1.67 " 


2.12 


2.34 


2.00 


Collaboration 
Opportunities 












Service Coordination 


2.09 


2.00 


2.02 


2.22 


2.08 


Collaboration Need 


2.25 


2.27 


2.64 


2 .51 


2.42 


Child Need 


1.84 


2.13 


2.74 


2.37 


2. 27 


TOTAL 


2.08 


1,96 


2.42 


2.33 


2. 19 



KEY: 1 = below average 2 = average 3 = above average 



NA = 'not applicable 



NE = not evaluated 



* For each item on. the questionnaire, mean (average) scores are given. These represent the results for each 
conference or a three-point scale, where 3.00 is the highest and 1.00 is the lowest possible score. 
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Conference Activities 

Rationale 

These measures were designed to assess the relative effectiveness 
of various components of the, conferences. With the exception of films which 
were featured only at the Greenville conference, generally all the confer- 
ences had the same components. The conference designers used this data 
during the project to make adjustments in the organization of the conference 
f eatures^ 

Data 

All of these items were measured on a three-pjoint sea. *. with one 
(1.00) being the lowest possible score and three (3.00) the highest. The r 
question was: "How much did each of the following conference activities^ . J 
add to your knowledge of state, federal and local resources? 3 = Very Much; 
2 = Some; 1 = Little or None." Each respondent selected one optional 
response for each activity and the data, presented here indicate the average 
of those choices. 

Results 

Generally, the speakers were rated as the strongest feature of each 
conference. Only at the Greenville conference was this not the case. 
Also, except at Greenville and Fayetteville, the small group meetings were 
rated the second strongest featyE^. Overall, the activities were rated a 
strong, 2.23, which is a rating of high moderate' level of knowledge gain 
overall. This rating is confirmed by the knowledge types data which show 
a very similar overall rating of the conferences. 
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TABLE 4 

PARTICIPANT RESPONSE TO CONFERENCE ACTIVITIES 



1 

! 


Conference Locations and Dates 




, ^ -r- 


Knowledge Gains 
Conference Activities 


Greenville 
12/14-15/76 


Boone 

2/17-17/77 


Burlington 
3/1-2/77 


Fayetteville 
4/27-28/77 


All 

Conferences 


* 1) Speakers 


^ • J. J. 


\ 

9 ftA 


z • oo 


2.76 


2.65 


2) Exhibits 


9 9n 


9 OA 


9 n*' 
Z • u * 


1.39 


1.93 - 


3) Handouts 


9 n7 
/ . u / 




0 in 
z • lU 


2.37 


2.-19 


4) Films 




MA 
IMA. 


MA 

\ 


NA 


' NA ■ 


5) Groups 


1.91 


2.33 y 


\ 

2.38 


2 JO 


2.15 , 


6) Conversations 


2.18 


1.93 


2.38 


2.10 


2.15 

! 


ALL ACTIVITIES 

1 


1.98 


2.28 


2.42 


2.16 


2.23 



* Means on 3 point scales except as otherwise noted NA = not applicable NE = not evaluated 

QUESTION: How much did each of the following conference activities add to your Inowledge of state, federal and 
local resources? 1 = Little or None 2 = Some 3 = Very Much 
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Conterence Emphasis 

Rationale 



An array of multi-level resources were presented at the conferences. 
To assess the balance of these resources the following question was 
included in the conference evaluation questionnaire: "How much emphasis 
./as put on •the. three types of resources? 3 = Too Much; 2 = About Right; 
1 = Too Little/' 



Data 

.-rAgSiYrrerspondentf. rated this item on a three point scale, but unlike 
other three-point items the optimum score was 2.00. Three points 
represented an overemphasis aifB one point an underemphasis. Again, the 
results are presented as averages of all the respondents' ratings. 

Results 

Generally, there was a marked underemphasis on all three types of 
resources - federal, state, and local. This underemphasis was most severe 
for federa resources and least severe for state. All participants wanted 
more material n all categories. In a sense this is an indication of a 
substantial degree of success in the presentations when participants 
declare they want more and almost never ask for less. A rating of "too 
much" was very rare. 
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TABLE .5 

SIP PARTICIPANT RESPONSE TO LEVELS OF CONFERENCE RESOURCES 



Conference Locations 'and Dates 


Knowledge Gains* 


Greenville 
12/14-15/76 


Bv/one 

2/17-18/77 


Burlington 
3/1-2/77 


Fayetteviile 
4/27-28/77 


All 

Conferences 


Conference Emphasis 
(2.00 = optimum J evel) 












Federal 




1 OA 




1 ft*; 




*State 


1.59 


I— 

i.^7 


1.93 


1.93 


1.73 


Local 


1.55 


1.40 


1.69 


1.98 


1.66 


*Total 


1.58 


1.31 


1.83 


1.92 


1.66 



* Means on 3 point, scales except as otherwise noted. ..A = not applicable NE = not evaluated 

Kr/:* 3 = Too Much 2 = About Right ^1 = Too Little 
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Gains in Knowledge 



\ 



Rationale 

An evaluation of knowledge gains served several purposes. One was 
as a reliability check on the evaluation of the conference activities* 
Comment has already baen made on the high degree of reliability (i.e. 
agreenent of results) found among these items. Another ^purpose was to 
assess kno>7ledge benefits to conference participants and how that knowledge 
was related to improvements in collaboration and/or coordination. 

Data 

Two questions were used to gather these data: "How much will the 
^knowledge gained help you plan collaboration more effectively? 3 = Very 
luch; 2 = Moderately; 1 = Very Little." And, "How much did the conference 
hei,p you gain each of the following types of knowledge: knowledge of 
resburces I was unaware of; how to use resources more effectively; know- 
ledge of new opportunities for collaboration; h9w to coordinate with other 
agencies' programs; greater awareness of the need for collaboration; 
greater awareness of the kinds of services handicapped children need. 
3 = Very Much; 2 = Moderately; 1 = Very Little." Both questions were 
rated^pn a three-point scale. 

Results ' ^ 

The greater awareness for need for collaboration was the, leading 
category of knowledge gain overall. Thi5 was expected as there was a 
strong presentation focused on this issue at every conference. New 
resources showed ^relatively low gains. Resource use and service coordina- 
tion were both "how to" types of information on which the conferences made 
no direct presentations, but it was hoped that participants would gain 
from interaction with other representatives. As is shown under conference 
activities, informal conversations were indicated to be a particularly 
strong feature of the confei'ences. Collaboration opportunities received 
a fairly high rating and probably reflected the outcome of small group 
meetings. 

\ 
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TABLE 6 

SIP PARTICIPANT RESPONSES TO TYPES OF KNOWLEDGE GAINED AT CONFERENCES 



\ 



Conference Locations and Dates 


Knowledge Gains * 

MIUW J- C'.igc iypco 


Greenville 
1 9/1 A-i S/77 


Boone 
9/1 


Burlington 
3/1-2/77 


Fayetteville 
• 4/27-28/77 


All 

Conferences 


*Col lab oration Plans 


2,30 


2.07 


2.48 


2.44 


2.32 


New Resources 


1.84 


1.53 


2.48 


2.07 


1.98 


Resource Use 


1.89 


1.67 


2.12 


2.34 


2.00 


Collaboration 
Opportunities 


2,32 


2.07 


2.43 


2.34 


2.. 29 


OCLVXL.C L> L/L/L si JL lid t. JLL/ 11 


9 HQ 




9 09 


2 . 22 


2. 08 


*Collaboration Need 


2.25 


2.27 


2.64 


2.51 


2.42 


Child Need 


1,84 


2.13 


' 2.74 


2.37 


^.27 


Total 


2.08 


1.96 


2,.42 


2.33 


2.19. 



\ 



\ 
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* Mean on 3 point scales except as otherwise noted. NA = not applicable NE = not evaluated 
KEY: 1 = Very Little 2 = Moderate 3. = Very Much C 
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Development of Collaboration Mechanisms 

Rationale 

The second major goal of the SIP conferences was the development of 
mechanisms for collaboration. Three different elements of collaborative 
mechanisms were presented. The first was the advocacy approach to service 
integration. Chapter VII provides a detailed explanation of this approach. 
The second element was a group process. This was a procedure used to 
facilitate systematic group discussi^bn and planning. The third was the 
collaborative agreement, a device for establishing formal written commit- 
ments to collaborative activities, / 

/ 

Data . ^ y . 

/ 

A series of three to four Questions on each element of the collaboration 
mechanism was included in the conference evaluation questionnaire. Gener- 
ally, the questions sought to establish the prior acquaintance* of partici- 
pants with the mechanisms, the assessment of their value, their protection 
of future use of the mechanism, and their assessment of the conference 
presentations on each element. 

Results , I 

^ A much larger proportion of the participants than expected were 
acquainted with the advocacy approach. This proportion was so high that 
the conference focus was changed from one of establishing advocacy groups 
to strengthening existing groups. The value of the group process was 
rated so highly tK^t' considerable investment was made in strengthening that 
feature of the conference. Generally, the collaborative agreement device 
had a very poor showing. This could be attributed to its presentation at 
the end of the conference when attrition was high. 

The Advocacy Approach 

R ationale . 

A major presentation at each conference was on the advocacy approach 
to service coordination. The goal of this presentation was to stimulate 
the development of advocacy groups as a mechanism to, promote service 
coordination and collaboration. One outcome desired of this presentation 
was a commitment to the value of advocacy, A major difficulty in 
measuring this outcome was the existence of attitudes toward advocacy formed 
prior to the conference 6n the basis of previous expedience with advocacy 
-ctivities. This problem waii dealt with by adding a question on the 
participants' previous experience i^ith advocacy. 

Data » 

Four questions made up the data for this segment of the conference 
evaluation, (1) "Hjw much can a local advocacy council contribute to 
improving'^the delivery of services to young handicapped children in your 

209 
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area/' (2) "Does your agency currently participate in a local interagency 
or advocacy group?" (3) "Haw familiar were you with the advocacy "concept ~ 
before this conference?" (4) "How/ clearly was the advocacy concept 
presented at this conference?" Questions one (1) and four (4) were rated 
, on three-point scales, question two (2) on a two-point scale, and question 
* three (3) on a four-point scale, ' ' 

Results 

Generally, the value of an advocacy group was rated very high except 
at the Boone conference where, in spite of a high level of knowledge, the 
concept was rated substantially less favorably than at other conferences. 
The value seemed to decline in relation to the presentation also. In 
other words, the less favorably the presentation was received, the less 
value was placed on the advocacy concept by the participants. This 
generalization however mus'^. be interpreted cautiously since the variation 
in the ratings of the value of advocacy and the presentation are very 
small. Generally, the presentation was received very well. The level 
of participation in advocacy and/or interagency groups was very high. 
On the whole it would have been difficult to increase these groups' know- 
ledge of the advocacy concept very substantially considering their degree 
of knowledge and experience. 



Group Process 

Rationale 

The group process feature of the conference served two purposes. 
The Cirsu was to help coiifei^ence partic-^pants become acquainted with the 
resources in their own geographic area. The second was to demonstrate a 
procedure for orderly management of small group discussion and planning 
for services integration. Because of the high degree of emphasis placed 
on the small group activities at he conferences, the conference evaluation 
also focused on this process in more detail. 

Data 

The small group process was evaluated with four questions at all the 
conferences excep*: Greenville, where five questions were used. They were: 
(1) "How useful do you feel the group process would be in organizing or 
strengthening a local interagency or advocacy council?"; (2) "How familiar 
were you with the group process before this conference?" (asked only at 
Greenville because a vjell-kacwn group planning procedure was used. The 
question was dropped at later conferences because a new, individualized 
procedure was substituted,); (3) "How clearly was the group process 
presented?"; (4) "Do you expect to use this process or any part of it in 
the future?" and (5) "As a result of the demonstration and handouts, do 
you feel you could lead this process?" 



157 




Results 



Except at the Boone conference, the group process was given very high 
ratings. Although not known, the probable reason for the low rating at 
the Boone conference was the limited variety of agency representation which 
inhibited meaningful group discussion. Generally, the conference presen- 
tation on the group process was weak. This did not, however, seem to 
interfere with the effectiveness of the process itself, which was dependent 
iipon handouts' and group leadership for direction. Again, except for the 
Boone conference a strong interest in future use was expressed. Only to a 
moderate extent were participants convinced that- they could lead the process. 
It is interesting to note that the veil known procedure used in the Greenville 
conference showed a substantially stronger commitment to future use than 
did the new procedure designed for the rest of the conferences. 



Collaborative Agreement s 
Rationale * 

'-»•,» 

The collaborative agreement, (a written commitment to a collaborative 
relationship), was the third and final collaboration mechanism presented 
at the conferences. Several dimensions of the collaborative agreement 
were explored. The participants' estimate of its value, their currenfuse 
of written agreements, and their assessment of the presentation on colla- 
borative agreements were all accounted for in the conference evaluation. 

Data 

Three questions were used to assess the effectiveness of the conferences 
in presenting the concept of the collaborative agreement. (1) ''How useful 
will the collaborative agreement be in improving the delivery of services 
to young handicapped children?" (2) ''Does your agency use written agree- 
ments to obtain or coordinate services with other agencies?" (3) "How 
clearly was the collaborative agreement procedure presented?" All three 
of these questions were rated on three-point scales with 1.00 representing 
the least assistance, 2.00 representing moderate assistance, and 3.00 
representing very much assistance. 

Results 

'The data indicate that the collaborative agreement component proved to 
be the weakest feature of the conferences. However, the "use" data 
(showing a relatively low level of use) suggests that there is room to bring 
about substantial change in agencies' habits of documenting their collabor-- 
ative relationships; and, participants' ratings of the value for the agree- 
ment segment suffered most from scheduling at the end of a very crowded 
agenda and from the absence of a more formal presentation. 
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TABLE 7 

J - 

S-IP PARTICIPANT RESPONSE-TO USE OF -COttABORATIVE- MECHANISMS 



Conference Locations and Dates 


Development of 
Collaborative Mechanisms 


Greenville 
12/14-15/77 


Boone 

2/17-18/77 ■■ 


Burlington 
3/1-2/77 


Fayetteville 
4/27-28/77 


All 

Conferences 


A. Advocacy Approach 
Value 


2.48 


2.20 


2.50 


2.51 


2.42 


Participation 
(2 pt. scale) 


1.41 


1.67 


1. 71 


1 76 


J. . OH 


Knowledge 

(4 pt. scale) 


2.93 


3.14 


3.02 


2.88 


2.99 


^'Presentation 


2.57 


NE 


2.62 


2 . 51 \ 


2. 57 


B. Group Process ^ 

\ 

Val'"» 


2.48 


1.87 


2.74 


i 

2.59 


l.kl 


Knowledge (4 pt. scale) 


1.86 


NA 


NA 


NA 


NA 


Iresentation 


2.00 


1.80 


NE 


2.54 


2.11 


tuture Use 


2.55 


2.07 


2.48 


2.44 


2. 39 


Leadership 


2.16 


1.80 


2.12 


2.05 


2.03 


C. Collaborative Agreements 
Value 


1.93 


2.00 


2.29 


2.54 


2.19 


Use 


NE 


1.80 


1.98 


1.80 


1.86 


Presentation 


1.93 


2.13 


1.90 


2.46 


2.11 



* Means un 3 point scales except as otherwise noted. NA = not* applicable NE = not evaluated 
KEY: 1 Very Little 2 = Moderate 3 = Very Much 

(For complete statement of questions, please see general evaluation in the appendix of this chapter.) 



Follow-Up Study 



At the conclusion of this year's project two general surveys were 
conducted to summarize the accomplishments of SIP participants during the 
year. The first survey was of the Specially Funded Coordinators in each 
Head Start cluster to determine their general conclusions regarding the 
SIP activities. The second survey was conducted in telephone interviews 
with all of the Head Start programs and a randomly selected sample of 
agencies participating in the conferences and nonparticipants . Both 
surveys were taken immediately following the final SIP conference. 

Generally, the Specially Funded Coordinators perceived SIP as very 
productive for the programs in their cluster. The coordinators shared 
a common perception of the goal of SIP: to coordinate services for young 
handicapped children and to increase awareness of available services and 
agencies. 

In this survey the Specially Funded Coordinators indicated a variety 
of follow-up activities. One reported plans for a Health Fair; another 
announced several mini-conferences which have been tentatively scheduled 
for the early fall; the remainder reported that their local Head Start 
programs initiated participation in existing interagency or advocacy 
groups; and one stated that a new interagency group had been formed. 

All the coordinators listed a wide variety of agencies that were 
especially responsive to -collaborative activities. The Department of 
Social Services and the Public Schools were mentioned by nearly all the 
coordinators as among the less responsive agencies. 

The major barrier to coordination identified by the coordinators was 
the limited agency representation at the conferences. In comparison with 
the large numbers of agencies serving each program area, relatively few 
^ were reprc-ented. This presented a special problem in the small group 
discussions at the conferences. Another barrier to coordination was the 
lack of information about who was the appropriate contact person within 
various organizations. This is a common problem in interagency communi- 
cation. 

A variety of facilitators of coordination were mentioned. Special 
systems like the Office for Children and the state Head Start network were 
seen as significant influences, as was the availability of money to , 
purchase services. The most commonly mentioned facilitator, however, was 
the common goals of the agencies and the "mutual concern and desire to 
enhance services to handicapped children." 

Generally, the coordinators reported an increase in collaborative 
activities. Some of these increases were with specific agencies and 
{programs and some in the form of a more general orientation to collaboration. 

In the telephone survey a different array of issues were addressed. 
These questions were raised: What activities did agencies participate in 
to promote coordination of services? Wliat agencies did you learn more 
about this year? What 'plroportion of agencies participate in interagency 
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or advocacy groups?' What proportion of agencies use^ written agreements to 
obtain services? What types of collaboration do agencies participate in? 
How has SIP helped agencies access and coordinate seryices? j 

Coordination Activities 

Most Head Start projects participated in several of the coordination 
activl*-ies, with SIP conferences and training being the most common. 
Twenty one types of coordination activities were named in addition to the 
seven listed on the questionnaire. A similar pattern was reflected among 
other conference participants and nonparticipants . 

New Ag,encies \ 

It is interesting that Head Start listed itself as a major agency 
'that it learned more about this year. The North Carolina O.ffice for 
Children and Departments of Social Services were also seen as sources of 
new information. Most frequently they listed their Specially Funded 
Coordinator or personal contact as the means of learning. One^ cluster 
listed its interagency council as a prime source of inf_prmatioi\. Most 
Head Start programs gained information about at least five new agencies 
this year. 

^ 

Interagency Groups 

The majority of North Carolina Head Start .programs (18) participate 
in an interagency group. The primary benefits these groups were listed 
as information-sharing and reduction of duplication of services. Suggestions 
for strengthening the groups included more frequent' meetings and more 
agency representation. 



Advocacy Groups 

Fifteen of the Head Start programs participated in advocacy groups 
during this year. The primary benefit of these, also, was information- 
sharing. There was very little comment on how they could be improved. 
One project did suggest a need for more parenp involvement. 

/ 
» 

Written Agreements ! 

Twenty of the Head Start programs reported using written agreements 
to obtain services from other agencies this year. However, only three 
of these programs make a regular practice of using written agreements. 
The remainder use them only on occasion. 
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Forms of Collaboration 

The most prevalent forms of collaboration which have occurred since 
participation in SIP activities are: information exchange, client place- 
ment or referral, and joint projects. Most Head Start projects participated 
in at least four of the various collaborative activities listed in the 
questionnaire. 



SIP Benefits 

In all but one of the clusters the majority of the Head Start programs 
felt SI? helped them access and coordnnate' services. Respondents named 
a wide variety of benefits such as: information about service agencies 
they did not know about; awareness of the values of collaboration; the 
opportunitity to meet together; and the opportunity to learn about needs. 

Coordination Mechanism 

Again, all but one of the clusters felt they could benefit from a 
new mechanism for coordination of services if located in their immediate 
area. The differing cluster was the same one which did not recognize 
SIP benefits, and was also the one in which a SIP conference was not held 
due to the lack of a request for such an activity* All but one program 
interviewed indicated an interest in receiving information on mechanisms 
used elsewhere. 
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Services Resources and Needs 



Rationale 

The Service Integration Project (SIP) conferences provided inforination 
on services available from the agencies represented at the conferences. 
The information was gathered from a matrix of resources and needs which 
was developed by the SIP staff. These data generated a Resource Directory 
for each registered SIP conference participant. 

The matrix of resources and needs was developed by using a grid which 
delineated both the individual services and the agency providing the 
•service. ( Tables S-V ' Agency personnel participating in the SIP 
conferences were asked to indicate the services their agency was providing 
currently. The following is a list of the twenty five services which 
appeared on the service matrix. 



Counseling 
Screening 
Diagnosis 
Education 
Evaluation 
Fol low-Up 
Referral 
Personal Care 



Services 

Protective Legal Social 

Recreation 

Staff Training 

Transportation 

Treatment ^ 

Equipment 

Instructional Materials 
Day Care 



Foster 
Parent Training 
Staff Needs Assessment 
Management 
Educational Planning 
Financial Assistance 
Health Assistance 
Public Relations 
Emergency 



The first step in the data collection on available services was to 
determine the number of agencies providing a specific service. For 
example, (see Table ) of the thirty-three agencies represented at the 
Burlington SIP conference, .67 provided a counseling service. Additionally, 
of the .same number of agencies attending the conference, .18 reportpd 
that they wore providing a counseling service but indicateci a need ror 
more of the same service. In the category of *'not now providing counseling 
but needing it" a 0 percent is indicated. 
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TABLE 8 

X Frequency percentage of common services prot/ided by agencies as indicated 
on the SIP Burlington Conference Service Matrix* 
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• 67 
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.54 
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.30 


.45 


.66 


.45 


.39 
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.27 


.06 
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.39 
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.18 


.33 
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The preceeding chart indicates the X frequency percentage of common 
services provided by agencies as indicated on the SIP conference matrix 
in the Burlington conference. The data reported indicate that Educational 
Planning is the top service commonly provided while counseling is next. 
All service areas assessed overlap in their availability among the agency 
participants. 

Another area of assessment for service availability was the mean 
(X) frequency of services which overlap in availability among agencies, 
but are needed still by agencies for their clients. In this category, 
Referral rated the highest frequency. Diagnosis followed in frequency 
of availability coupled with need. Foster Care and Educational Plannir^g 
showed a "0" frequency for being needed by agencies represented at the 
SIP conferences. 

A third area for cassessnient in service availability among agencies 
in the SIP conferences was that of agencies not providing a service, but 
needing it. The most frequently recorded service which was needed but 
not offered by agencies was that of financial assistance. The second 
highest rating for services not offered by an agency but needed was that 
of Foster Care. 

With the exception of Greenville, each of the SIP collaborative 
conferences used the service resources and needs matrix. The results of 
the Burlington matrix have been presented in the immediately preceeding 
paragraphs. The Boone and Fayetteville results follow. 
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TABLE 9 



Percentage of services offered, needed, or both of agencies attending 
Boone SIP conference. 



1 

- 


Counseling 


Screening 


1 

Di? gnosis 


Education 


Evaluation 


Follow-Up 
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COMMENT ON TABLE 



Most Frequently Provided Services Most Frequently Unavailable Services Most FreqXently Needed But 



Unavailaple Services 

Educational Services ^ .90 Equipment .47 Foster Care " .47 

Staff Training .79 Referral .32 Diagnosis .26 

Educational Planning .74 Public Relations .32 Financial Assistance .21 

Financial Assistance .21 Equipment .21 

Instructional Materials . .21 Treatment .21 

QO'i Follow-up .21 Protective Legal/Social. 21 

^ ' ' * ' Counseling .21 
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TABLE 10 



Percentage of ervices offered, needed, or both of agencies attending 
the Fayetteville SIP conference. 
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.46 


.58 


.41 


.46 


.54 


.41 


.63 


.33 


.08 


.25 


.54 


.25 


.25 
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.21 


.25 


,08- 


,25- 
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-38 
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.13 


OX = % Providing 
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M ost Frequently Available Services 



COMMENT ON TABLE 
Most Frequently Needed Services 



Most Frequently Needed But Unavailable 



Referral 
Screening 
Staff Training 

ERIC 



.63 
.58 
.54 
.54 



Health Assistance 

Diagnosis 

Transportation 



.17 
.17 
.17 



-Instructional Materials 
Fol low-Up 
Health Assistance 



.71 
.50 



50224 



It is obvious that many agencies offer similar services and have 
common needs ♦ Yet some agencies have resources which are not 
available to others in their community* The major impact of the preceeding 
service resource and needs matrices is to show that services need to be 
integrated and-coordinated ♦ Without this interaction among agencies, > 
it is doubtful that children's spscial needs can be met* 
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APPENDIX 
CHAPTER X 
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BOONE SIP CONFERENCE 



Agency 



Percentage of service provided, needed, 
both, and not applicable 



X 

1. Head Start .48 

2. TEACCH .64 

3. DEC , .56 

4. Crippled Children's Speech .56 
6f Hearing 

5. Western Carolina Center .08 

6. Services for the Blind .84 

7. Ashe Co. Board of Education .28 

8. WAMY Handicap Cluster E .32 

9. BROC Head Start .56 

10.. Wilkes Developmental Day .20 
Care 

11. ASU Commun icativs Disorders • 36 

1.2. School for the Deaf Preschool .36 

13. Ashe Co. Develop. Day^Care .24 

14. NC Lions Assoc. for Blind .60 

15. Social Security Admin. .12 

16. I Care, Inc. Head Start .76 

17. Office for Children .36 
(Region E) 

18. ECCCM, Inc. Head Start .64 

19. LING STATAO Head Start .52 



OX 

.24 

.00 

.00 

.04 

.00 
.12 
.36 
.00 
.08 
.44 

.00 
.36 
.40 
.00 
.04 
.00 
.00 

.04 
.08 



0 
.04 
.24 
.12 

.04"' 

.04 
.00, 
.32 
.36 
.32 
.28 

.04 
.16 
.24 
.04 
.00 
.00 
.00 

.08 
.00 



NA 

.24 

.12 

.32 

.36 

.88 
.04 
.04 
.32 
.04 
.08 

.60 
.12 
.12 
.36 
.84 
.24 
.64 

.24 
.40 



KEY: X = Service Offered 
0 = Service Needed 
OX = Service Offered, But Needed 
NA = Not Applicable 
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FAYETTEVILLE SIP CONFERENCE 
Agency Percentage of services provided, needed, 







both, 


or not applicabl 


e 








Y 
A 


UA 




NA 


1. 


Henley-Roberts, Lillington 


.40 


.40 


.16 


.04 


2. 


Henley-Roberts Day Care 


.40 


.40 


.16 


.04 


3. 


Harnett Co. Schools 


.04 


.52 


.04 


.40 


4. 


Harnett Co. Head Start 


.52 


.28 


.00 


.12 


5. 


Columbus Co. Board of Ed. 


.00 


.88 


.04 


.08 


6. 


Columbus Co. Mental Health 


.00 


.88 


.08 


.04 


7. 


Columbus Head Start 


,00 


.96 


.04 


-.00 


8. 


Columbus Co. Public Library 


.00 


.52 


.00 


.48 


9. 


N.C. Day Care (OCDL Unit) 


.00 


.36 


.00 


.64 


10. 


Nixon Day Care (Pender Co.) 


.00 


.64 


.08 


.28 


11. 


Johnston-Lee Head Start 


.60 


.32 


.04 


.04 


12. 


Lee Co. Childreli's Unit 


.52 


.36 ' 


.00 


.12 


13. 


New Horizons School 


.40 


.20 


.12 


.28 


14. 


Dept. of .Social Services 


.60 


' .04 


.00 


.26 


15. 


New Hanover Co. Head Start 


.60 


.20 


.OA 


.16 


16. 


DEC Wilmington 


.40 


.12 


.08 


.40 


17. 


Project Enlightenment 


.52 


.00 


.04 


.44 


18. 


Wake Raleigh Head Start 


.92 


.04 


.04 


.00 


19. 


CCAP Inc. , Head Start 


.08 


.72 


.08 


.12 


20. 


Childrens Services 


.48 


.08 


. 32 


.12 


21. 


Fayetteville City Schools 


.56 


..18 


.32 


.12 


22. 


Dept. Human Resources (DEC) 


.40 


.00 


.04 


.66 


23. 


Southeastern Speech and 
Hearing Services 


.48 


.24 


.12 


.16 


24. 


Dept. of Human Resources 
(DD Division) 


.48 


.28 


.00 


.24 



KEY: X = Service Offered 
0 = Service Needed' 
OX = Service Offered, But Needed 
NA = Not Applicable, 
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EVALUATION N = 44 

GREENVILLE 

Conference on Young Handicapped Children 



YOUR EVALUATION WILL GREATLY HELP IN DETERiMINING THE EFFECTIVENESS OF 
THIS CONFERENCE. PLEASE ANSWER THE QUESTIONS. BELOW AND RETURN YOUR 
COMPLETED EVALUATION TO THE REGISTRATION DESK. 



GOAL: To Extend Conference Participants' Knov/ledge of Federal, State> and 

Local Resources to Improve Delivery of Services to Young"Hand1'capped f 
Children. ^-i 



1. How much did each of the following conference activities add to your 
knowledge of federal, state and local resources? 

Very Much . Some Little or None 



Speakers 






23 


2 


Exhibits 






21 


1 


Handouts 




9 


16 


2 


Film Festival 




0 


16 


2 


Small group meetings 


22 


7 


4 


Conversations with participants 


26 . 


7 


4 



2. How much emphasis was put on each of the three types of resources? 

Too Much About Right Too Little 

Federal 1 28. JJ 

State * ~y~ 27 JO 

local 27 11 



3. How much will the knowledge you gained help you plan more effective 
collaboration? 

Very Much Moderately Very Little 
19 20 4 



4. How much did the conference help you gain each of the following types 
of knowledge? 



Knowledge of resources I v;as 

unaware of 
How to use resources more 

effectively 
Knowledge of new opportunities 

for collaboration 



Very Much Moderately Very Little 

17 15 JO 

9 24 8 

21 17 5 
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How to coordinate with other 

agencies programs 
'Greater awareness of the need 

for collaboration 
'Greater awareness of the kinds of 

services handicapped children 

need 



Very Much Mooerately Very ti'^tl^* 

. n 29 1 3 

2] 16 4 3 

12 ^ 17 11 4 



GOAL: To Improve Delivery of Services by Strengthening or Developing Local 
Advocacy Councils. 



1. How much can a local advocacy council contribute to improving the delivery 
\ of services to young handicapped children in your area? 

'Very Much 25 Moderately r/ Very Little n 

Comments: 



2. Does your agency currently participate in a local interagency or advocacy 
group? 

Yes 26 No 10 Don't Know 2 

3. How familiar were you with the advocacy concept before this conference? 

1 Never heard of it 10 Very familiar but not involved 2 

13 Heard of it by never 18 Have participated in advocacy 
been involved activities 



How clearly v/as the advocacy concept presented at this conference? 
\ Very Clearly 27 Moderately Clearly 16 Very Unclear 0 1 * 

5. How useful do you feel the Action Planning Process would be in organizing 
or strengthening a local interagency or advocacy council? 

\ 

xVery Useful 27 Moderately Useful 13 Very Little 2 2 



6. How f^niiliar were you with the Action Planning Process before this conference? 

16 ' Never heard of it 13 Have participated i 

13 Heard of it but never 1_ ^'^ve led the process 

participated 



0 
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7. 



How clearly v/ere the Action Planning Process steps presented? 



Very Clearly Moderately Clearly ^ Very Unclear 

Needs Identification 25 13 6 

Needs Prioritization^ ~TT^ '2 7 

Writing Goals & Objectives ~TF" 18 4 7 

Analysis of Forces "TST ~T4~ 2 12 

Planning Action Steps 14 18 z 10 

8. Do you expect to use this process or any part of it in the future? 

Yes 29 No _\ Maybe 12 2 

9. As a result of the denonstration and the handouts, do you feel you could 
lead this process? 

Yes 16 No _3 Maybe 22 3 

10. How clearly was the collaborative agreement procedure presented? 

\ Very Clearly 13 ^^oderately Clearly 22 Very Unclear 2 7 



11. Hqw useful v/ill the collaborative agreement be in improving the 
deiN^very of services to young handicapped children? 

Very Useful 18 Moderately Usefui 15 Little Use J_ 



10 



12. What type bf agency are you representing at this conference? At what level? 

ConsumW 4 State level 

Day Care\ 4 Regional level 

22 Head Start ' 18 Local level 
Higher Education NR 
T Mental Health 
< ^ Office for Children 
Pro.^ssional Assn, 

1_ Public Health - • 

3 Public Schools 

2 Social Services 

T" Other 

TT NR 

13 • What v/ere the strongest features of this conference? 
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.14. What v/ere the v/eakest features of this confer;enc-?? 



15* General Comrnents: 



16. Which sessions did you attend? 

Film Fest^ival 

Tuesday Evening 

VJednesday Morning 

^ Wednesday Afternoon 
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Boone, C, 2/17-18 



GENERAL EYALUATinN 



N = 15 



Conference on Young Handicapped Children 



YOUR EVALUATION WILL GREATLY HELP IN DETERf^INING THE EFFECTIVENESS OF 
THIS conference: PLEASE AN:>WER THE QUESTIONS BELOW AND RETURN YOUR 
COMPLETED EVALUATION TO YOUR GROUP LEADER. 



1. What '.type of agency are you representing at this conference? 

Consumer / 1 Mental Health 1 Public Schools 

Day Care/ Office for Children ^Social Services 

^Tllead Start Professional Assoc. T^Institutions 

[THighep/Education 2 Public Health "^Other (specify) 



3, 



4. 



_ERJ[C, 



At what level? 

4 State level 3 Regional level Local level 

Which sessions did you attend? 

J[3_Thurs. morning T: . afternoon J[2_ Friday morning 

How much did each 01 the fc^owing conference activities ac J to your 
knowledge of federal, state and local resources? 



Speakers 
Exhibits 
Handouts 

Small group meetings 
Conversations with participants 



Very much Some Little or None 
13 2 



•7 



J. 



5. How much emohosis was put on each cf the three types of resources? 



Federal 

State 

Local 



Too much About right Too little 
. 4 

3 



How much will the know'' edge you gained help you plan more effective 
collaboration? 

Very nuch Moderately Very Litt^ 

3 10 2 



How mii:h did the conference help you gain each of the following types of 
knowledge? 



Knowledge of r2sou-'c(is I was 

unav/are of 
How to use resources more 

cffoc lively 
Knowledoc of nf*'; r.oport'jni tio: 

for collaboration 



Very much Moderately Very Litt'::.- 



JL 
1 

5 



2 

6 



4 



176 



233 



\ Very Much Moderately Very Little 
How to coordinate with other 

agencie^ programs ^ ^ 

Greater awareness of the need - 

for collaboration i ^ ^ 

Greater awareness of the kinds of ^ 1 

services handicapped children - ' 

need 

8. How much can a local advocacy council contribute to improving the delivery 

of services to young handicapped children in your area? . , 

Very Much 8^ Moderately 4 Very Little 1 

Comments: 



9. Does your agency currently pa^^ticipate in a local interagency or advocacy 
group? 

^ Yes n No 3 Don't Know . _ 1 

10. How familiar were you with the advocacy concept before this conference? 

2 Never heard of it 3 Very familiar but net involved 

^ Heard .f it bitt never been 8 Have participated in advocacy 

involved activities ' 

11. How useful do you feel the group process v/ould be in organizing or 
strenQtheninq a local interaaency or advocacy council? 

Very Useful \_ Moderately Useful 6 Very Little J 3 

12. Hov clearly v/ere the group process steps presented? 

Very Clearly Moderately Clearly |^ Very Unclear 3 

13. Do you expect to use this process or any part of it in the future? 

Yes MayhG 8 Mo ^ 1 

14. As a resuH of the demonstration and the handouts, do you feel you could 
lead this process? 

Yes J_ Maybe ^ ^ No 1 3 

^ 15. How clearly v/as the collaborative agreement procodure presented? 

Very Clearly 6^ Moderately Clearly 6 Very Unclear 2 1 

16. How useful will tho col labor? ci^'e aorcGrront be in improving the delivery 
of services to younq hr.ndicapped children? 

Very UseTul Moderatoly Useful 4 Little Use 1 3 

17. Do^»s your agency iire v. -ittr^n c*rjrecpi^r»ts to ootain or coordin^^te servicas 
with ot'^er e/jiTcics? 

O Rarely or Never \^ .NOin^^Mno- Almost Alv/ays 3^_ 1 
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GENERAL EVALUATION ^ 
Burlington, NC 3/1-2/77 

Conference on Yeung Handicapped Children 

YOUR EVALUATION WILL GREATLY HELP IN DETERMINING THE EFFECTIVENESS OF 
THIS. CONFERENCE. PLEASE ANSWER THE QUESTIONS BELOW AND RETURN YOUR 
COMPLETED EVALUATION TO YOUR GROUP LEADER. 

1. VJhat type of agency are you representing at this conference? 

1 C onsumer 6 Mental Health 2 Public Schools 

"TTOay Care J Office. for Children TlSocial Services 

TSTHead Start Professional Assoc. ^Institutions 

'^Higher Education '2 ^Public Health 3 Other (specify) 

Z. At what level? 

LAtajte^leyel ^ _ . 2 Regional level , LoqalJevel . ~ . - , K 

3. Which sessions did you attend? 

40 Tups, Morn. .37^Tues. Afternooru^ _40 Wad. norning 2_6 Wed^ Afternoon 

4. How much did each of the following conference activities add to your 
knowledge of federal, state and local resources? 

^Very much Some Little or None 

Speakers 37 5_ 

Exhibits x 9 28 4 1 

Handouts "TT ^TT ^T' 3 

Small group meetings 2^ 15 2 

Conversations with participants [ 28 11 ) 2 

5. How much emohasis v/as put on each o-r the three types of resources? 

Too much About right Too little 

Federal 34 5 3 

State 40 1 1 

Local' XZ 2 

6. How much will the knowledge you gained help you plan more effective 
collaboration? 

Very much Moderately Very Little 
27 ' 11 13 



7. How mu;:h did the conference help you gain each of the following types of 
knowicd^ie? ( 

Knowledge of resources I v;qS 

unav/are of 
How to use resources more 

effectivol;/ 
Knov/l^/.lge of lew onport':r,1 ji/^s 
for collnboration 



r\ ^ 
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Very much 


Moderately 






14 


_L_ 2 




18 


_5__ 3 


23 


14 





Very Much Moderately Very LUtle 

How to coorilinate with other ' 

agencies programs 11 24 _4 

Greater awareness of the need 

for collaboration 30 9_ ._3 

Greater awareness of the kinds of 

\ services handicapped children 23 13 JS 

# need 

8. How much can a local advocacy council contribute to improving the delivery 
of services to young handicapped children in your area? 

Very Much 30 Moderately 6 Very Little _3 

Comments : 



9. Does your agency currently participate in a local interagency or advocacy 
group? 

Yes 33 No _6_ Don't Know 2 

10.. How familiar were you with the advocacy concept before this conference? 

1 Never heard of it 8 Very familiar but not involved 

r Heard of it but never been Have participated in advocacy 

involved . activities 

11. How useful do you feel the group process would be in organizing or 
strengthening a local interagency or advocacy council? 

Very Useful 24 ^ Moderately Useful 8 Very Little 



12. How clearly was the advocacy concept presented at this conference? 



Very Cl^early 28 Moderately Clearly 1 3 Very Unclear 



13. Do you expect to use this process or any par^ of it in the future? 

Yes 24 Maybe 16 No 

14* As a result of the demonstration and the handouts, do you feel you could 
lead this process? 

f Yes 9 Maybe 30 No Z 



15. How clearly was the collaborative agreement procedure presented? 

Very Clearly 11 Moderately Clearly 24 ' Very Unclear 1 



16. How useful will the collaborative agreement be in improving the delivery 
of services to young handicapped children? 

Very Useful 23 Moderately Useful 13 Little Use J 



17. Does your agertcy use written agreements to obtain or coordinate services 
with other agencies? 

id Almost always _]iL SometineS' 17 Rarely or neve r 5 
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GENERAL EVALUATION 



Fayetteville, NC Mll-izm 

CONFERENCE ON COORDINATION 
THROUGH COLLABORATION 



YOUR EVALUATinw WILL GREATLY HELP IN DETERMINING THE EFFECTiyENESS OF 
THIS CONFERENCE. PLEASE ANSWER THE QUESTIONS BELOW AND RETURN YOUR 
COMPLETED EVALUATION TO YOUR GROUP LEADER. 



1. What type of agency are you representing at this conference? 

1 Consumer- . Mental Health 3 P ublic Schools 

2 Day Care Office for Children •) S ocial Services 

31 H ead Start Professional Assoc. j ^Institutions 

Higher Education 1 Public Health Other (specify) nr = 1 

2. At what level? 

State level 5 Regional level _35_ Local level 

3. 'Which sessions did you attend? 

'"^ Wed. Mom. 24 „ed. Afternoon _J1_ Thur. Morning Thur. Afternoon 

4. How much did each of the following conference activities add to your 
knowledge of federal, state and local resources? 

VeVy much Some Little or None m 

Speakers 

Exhibits ^ 19 4 13 
Handouts 17 22 ' 2 

Small group meetings , 19 15 2 5 

Conversations with participants 20 12 2 7 

5. How much emohasis was put on each of the three types of resources? 

Too much About right Too little 

Federal 37 ^ 2 

State ^ 1 

. Local ' 40. 1 

6* How much will the knowledge you gained help you plan more effective 
collaboration? 

Very much Moderately Very Little 

?• How much did the conference help you gain each of the following types of 
knowledge? 

ypry much f^oder^tely Very L^^tle 



Knowledge of resources ! v;as 

unaware of ' JL> 

How to use resources r.ore 

effectively 
KnowleHge of ".ew onoorti^r.i t ^Jt-': 



16 20 4 
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20 15 6 



Very Much Moderately Very Little 

How to coordinate with other 

agencies programs 15 22 2 

Greater awareness of the need 

for collaboration 24 15 1 

Greater awareness of the kinds of 

services handicapped children 21 15 4 

need 

8. How much can a local advccicy council contribute to improving the delivery 
of services to young handicapped children in your area? 

Very Much 29 Moderately 8 Very Little 

Comments: 



9* Does your agency currently participate in a local interagency or advocacy 
group 

Yes 33 No 6 Don't Know ^ 



10. How familiar were you with the advocacy concept before this conference! 
Never heard of it , Very familiar but not involved ^ 



Heard of it but. Have participated in advocacy 

never been involved activities 



11. How clearly was the advocacy concept presented? 

Very clearly ^ Moderately Clearly Very Unclear 



12* How useful do, you feel the group process would be in organizing or 
strengthening a socal interagency or advocacy council? 

Very Useful ^ Moderately Useful ]^ Very Little 



137 How clearly were the group process steps presented? 

Very Clearly Moderately Clearly Very Unclear 



14i Do you expect to use this process or any part of it in the future? 
Yes Maybe No 




15. As a result of the demonstration and the handouts, do you feel you could 
lead this process? 

Yes Maybe No 



16. Kow clearly yas the collaborative agreement procedure presented? 
Very clearly Moderately Clearly Very Unclear 

17. How useful will the collaborative agreement be in improving the delivery 
of services to young handicapped children? 

Very Useful 2fi Moderately Useful 13 Very Little 

Er!c 238 



18. Docs yoMr agency use written agreements to obtain or coordinate services 
wich other agencies? 

, Almost Always 12 Sometimes 12 Rarely or Never 14 

19»^ Comments on the conference structure: 

a. Invitations and Publicity 



r 



b. Time Schedule 
/ 



c. Conference Materials 



dT Exhibits 



e. Small Group Process 



f. Presentations 



g. Conference Facilities 



h". Other 
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RECOMMENDATIONS FOR REPLICATION AND INVESTIGATION 



The North Carolina Service Integration Project (SIP) was funded as 
a statewide experimental program; however, the results of this pilot 
effort have implications' for both state and local approaches to service 
integration*. , 

At the state level, there is an advantage in drawing lipon the coor- 
dination services of a ''third party facilitator'' such as the SIP project. 
This catalytic agent from outside the state bureaucracy poses no threat 
to territoriality, control, or existing agency responsibilities. Generally, 
the sip's role as facilitator or stimulus was viewed upon as a temporary 
resource in generating increased state-level agency coordination. This 
same role could be duplicated by various programs in other states. ^ The 
obvious advantages of state-level coordination are: 

1) Numerous state-wide networks or systems can be activated by 
^ authority figures 

2) Communication of information is facilitated through the use of 
^ ^ existing state .systems. .Qf...servlces. 

3) A model of interagency collaboration at the state .level can 
serve to stimulate coordination at the local level 

In ^pite of these advantages of state-level coordination, a common 
message of participants of the North Carolina SIP process was the appeal 
for focus on the local level. All of the strategies outlined in this 
monograph can be applied to the local county which generally serves as 
the geographical organizational unit. It is the county administrative 
structure that typically encompasses the school system. Department of 
Social Services, Head Start agency. Mental Health, Public Health Department, 
etc. It .is only^ when appropriate representatives of local agencies engage 
in personal interaction that meaningful information-sharing and collabora- 
tion can occur. « 

The local interagency task force should shares specif ic goals for a 
common target group in order for effective advocacy to become a reality. 
In many counties. Head Start is represented on a .general interagency 
council composed of a wide V&riety of human service delivery systems. 
For more specific ^d relevant infc'egration of services to yoiing handicapped 
children, a subcommittee of local agencies focusing on young children 
seems appropriate. In such a relevant grpup with common goal structure, 
concrete steps toward case-specific coordination are facilitated. 

The SIP conferences proved to be a nonthreatening process for 
information-sharing. The use of, the collaborative process in each conference 
provided a systematic approach for examining needs and resources. To 
those considering replication of the SIP model, several recommendations are 
offered by the Chapel Hill staff; ^ 

1) Define specifically the intent and strategies of service Integra- 
tion 

2) Select a target group which is small enough to ensure relevant 
follow-up to the stimulus process 

3) Approach service integration with a positive commitment to the 
benefits for the consumer 
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4) Identify the bargaining strengths that can be capitalized upon 
in collaboration (i.e., funding, training, therapy, etc.)* 

5) Adopt or develop a systematic process for interagency movement 
toward collaboration. 

6) Name specific persons to coordinate service integration implemen- 
tation and follow-up. 

7) Inform legislators and other decision-makers of the intent to. 
integrate services in the target area. 

8) Develop a list of prominent speakers and planners to serve as 
^influential participants in the service integration project.. 

9) Use public media to stimulate public awareness of the need for 
service integration. 

10) Include' consumers (parents and handicapped individuals) to 
articulate the problems of inadequate service integration. 

11) Collect and present factual data that supports the need for service 
integration in the immediate target area (number of handicapped 
children needing services, mandates of various service systems, 

etc. ) ; ^ ^ ' — ^ . ^ . , 

12) Disseminate success stcries which illustrate the effectiveness of 
the service integration process. 

13) If the Service Integration Project "Collaborative Process" is 
adapted, the following changes are suggested: 

a. Delete the Service Integration Discussion Guide of foqr 
questions and use such questions instead as a guide for 
moving small group participatits through the Service Resources 
ancj Needs sheet. 

b. Criterion reference the service categories for the Service 
Resources and Needs sheet. Also, ask participants to, assign 

^ a rank in terms of priority for need and services that reprer- 
*' sent the strongest features of their agency. , 

c. Delete Process Step 4, the Collaboration Worksheet, and instead 
use Process Step 5, the Collaborative Agreement. 



Summary 

The 1972 Congressional mandate that at least 10% of Head Start 
enrollment must include handicapped children has stimulated a need of 
increased interagency collaboration at the local level. Head Start's 
comprehensive services of education, parent involvement, social services, 
and health services require numerous specialized resources for the develop- 
mentally disabled. The Office of Child Development's approach- to' compre- 
hensive services through Head Start provides a natural facilitator for 
increased interagency collaboration in serving the young handicapped child 
and his family. 
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